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Many individuals, especially those living in low-income communities and communities of color, 
face the challenge of access to healthy foods that support eating patterns. This has been a 
persistent issue for Robeson County, North Carolina. Research suggests that healthy food 
choices such as eating fruits and vegetables have nutritional, physical, and mental health 
benefits. However, there are barriers and disparities in the accessibility and availability of foods 
that support healthy eating patterns. In recognition of this, an Accountable Care Community 
plan was established to implement public health policy and program to limit barriers and 
improve access to healthy foods. The proposed policy involves expanding the Supplemental 
Nutrition Assistance Program and Electronic Benefit Transfer benefits at the Robeson County 
Farmers Market. The proposed program consists of expanding the same benefits to be 
accessible to purchase Robeson County Farmers Market Community Supported Agriculture’s 
produce box.  
 
For this summary, the phrase “access to foods that support healthy eating patterns” is 
interchangeable with “access to healthy foods.” 
 
Keywords: proposal, Robeson County, North Carolina, Lumberton, built environment, access to 
foods, access to healthy foods, low-income, minority, stakeholders, Accountable Care 
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Limited access to foods, particularly healthy foods, impacts all facets of health, including 
cognitive, social, and emotional functioning. Without access to healthy foods, the risk of obesity, 
diabetes, depression, and chronic disease increases. Research shows that low-income 
individuals, minority individuals, and/or those living in rural communities are more likely to 
experience the lack of access to foods that support healthy eating patterns. According to the 
United States Department of Agriculture (USDA), access to healthy food has been a persistent 
problem for low-income minority adults and children in Robeson County (RC) (2019). Since 
Robeson County (RC) has been identified as the worst county for health factors and outcomes 
in North Carolina (NC), expanding access to healthy foods is recognized as a top priority.  With 
the most recent U.S. Census data, in 2017, for RC, approximately 39,172 people (29%) were 
identified as Supplemental Nutrition Assistance Program (SNAP) and Electronic Benefit 
Transfer (EBT) (SNAP/EBT) recipients and an overall food insecurity rate of 20% (Census, 
2020). 
ACC Project Aims and Goals 
Proposed Aim 
This accountable care community (ACC) focuses on addressing issues identified in the 
built environment subsystem of poor access to healthy foods.  The subsystem is defined as an 
infrastructure system designed to limit access to healthier food choices affecting healthy eating 
patterns. It does so by focusing its efforts on those in the built environment with limited or no 
access to healthy foods to ensure that the population has equitable and affordable healthy food 
choices. Nutrition incentives help low-income families bring home more fruits and vegetables 
(Fair Food Network, 2020) as shopping at farmer's markets is associated with higher healthy 
eating patterns in NC (S.B. et al., 2013). Therefore, the aim is to increase access to healthy 
foods by modifying and implementing existing NC counties' successful policies and programs in 





The short-term goals of this ACC project are: 
• Policy expansion through financial incentives in the form of “double bucks” for SNAP/EBT 
recipients at the RC Farmers Market 
• Expand an existing RC Farmers Markets Community Supported Agriculture (CSA) 
produce box program to be SNAP/EBT eligible 
• Establish a delivery plan and schedule of the aforementioned produce box to subscribers 
in identified food desert areas in RC 
Long-Term Goals 
One of the Healthy People 2020 program's identified objectives for the social determinant 
of health (SDOH) is to "increase the number of States that have State-level policies that 
incentivize retail food outlets to provide foods that are encouraged by the Dietary Guidelines for 
Americans.” Healthy People 2020 aims to achieve this by having local food policies that support 
"[i]ncreases in, and promotion of, foods encouraged by the 2005 Dietary Guidelines for Americans 
stocked or available at retail food outlets (e.g., increase display or shelf space of encouraged 
foods such as fruits and vegetables, assistance in the marketing of this healthier food such as 
through point of decision information)" (Healthy People, 2020). Therefore, the long-term goals of 
this ACC project are: 
• Decrease the overall county’s food insecurity rate 
• Increasing the annual County Health Rankings of RC health outcomes linked to food 
access (obesity, heart disease, diabetes, etc.) (UWisc, 2020) 
Proposed Innovation/Transformation  
This ACC seeks to accomplish a transformation in the RC built environment leading to 
improved access to healthy foods for low-income minority residents. This transformation 
expects a decrease in food insecurity within RC, as well as decrease the prevalence of obesity, 




quality of life and lessening the burden of diseases.   
There is a wealth of information on the positive benefits of improving access to healthy 
foods (Emerson, 2019; Mattes & Foster, 2014), and similar policies and programs have been 
conducted successfully. Expansion of farmers markets, either through implementing mobile 
farming markets or a CSA program, has been shown to effectively expand access to healthy 
foods while improving the health of the community and boosting the local economy (Quandt, 
Dupuis, Fish, & D’Agostino, 2013; Health Care Without Harm, 2018). Another study on the 
efficacy of healthy food consumption education and discount coupons for healthy food among 
low-income families in Alabama found that combining access to healthy food with education 
encouraged low-income residents to purchase healthier food (Banerjee & Nayak, 2017). 
This project builds from lessons learned from existing literature and evidence-based 
strategies such as farmers' market expansion, CSA programs, and healthy food consumption 
education. This project differs from others in its multi-pronged approach, geographic location, 
and target population, as RC has a majority-minority population (Census, 2020). One part of this 
approach is policy expansion of existing programs to increase access to healthy foods and 
eliminate barriers to healthy foods. It is expanding the policy to create a double bucks program 
for SNAP/EBT recipients at the RC farmers market would incentive low-income individuals to 
purchase healthier foods, while lessening financial challenges. Expanding policy to make an 
existing RC Farmers Market CSA produce box program SNAP/EBT eligible would further 
incentivize healthy food purchase and consumption. While also, establishing a delivery 
plan/schedule would also eliminate barriers to purchasing healthy food. 
Potential Public Health Impact  
The challenges and disparities in the accessibility and availability of foods that support 
healthy eating patterns in RC is a community issue and national challenge. The county is largely 
rural and ranks last, 100th, in health outcomes in the NC (Yonder, 2018). According to the 




represents 23% of the county’s population. A study done by Hunger Research (2015) found that 
30.3% of children in RC live in food-insecure homes. Nationally, data from 2012 - 13 show that 
the average distance from U.S. households to the nearest supermarket was 2.19 miles 
(HP2020). This poses a challenge, as many in socioeconomic-challenged neighborhoods do not 
have a transportation.   
Our project addresses these challenges by expanding financial incentives for SNAP/EBT 
recipients to use at the local farmers market, expanding the CSA produce box program to be 
SNAP/EBT eligible; and providing CSA box delivery in rural communities. The project focuses 
on the built environment with limited or no access to fresh whole foods. Our project bridges the 
gap by ensuring that the population has equitable and affordable access to healthy food 
choices. Providing financial incentives, such as SNAP/EBT double bucks at the farmers market, 
will increase produce purchasing among individuals or families who are experiencing food 
insecurity or suffering from one or more diet-related health conditions, especially as fresh 
produce items are often more expensive at convenience stores and small food markets than in 
larger chain supermarkets and grocery stores (HP2020). Our project addresses the barrier of 
inaccessibility due to transportation, living in “food desert,” and providing affordable healthy food 
options.  
Furthermore, studies show a relationship between the inability to access foods that 
support healthy eating patterns and adverse health outcomes (AHIP, 2018; Emerson, 2019). 
Low-income neighborhoods tend to rely on and only have access to foods with high fats and 
carbohydrates, exacerbating underlying problems like obesity and diabetes. This leaves our 
target population at higher risk for obesity and diabetes due to their built environment. HP2020 
found that lower obesity rates and diabetes are in areas with increased access to healthy foods 
and a higher density of full–service restaurants and grocery stores.  
In working towards our goal, multiple challenges, include the turnaround time for 




agriculture industry support (farmers and vendors accepting and being SNAP/EBT eligible), 
program outreach, community engagement, accurate program evaluation, and determining CSA 
produce box delivery points. In addressing the obstacles of policy expansion and community 
engagement, we plan on working with RC Department of Social Services (DSS), local 
government and community leaders, and Cooperative Extension to provide cooking 
demonstrations, nutrition education, recipes, and policy support. As it is necessary for any 
business to have profit to continue operations, for the farm industry partnerships, the policy and 
program proposals will provide free advertising and guidance on how to become an Authorized 
SNAP Retailer and its benefits for the business and the community. The system will encourage 
those in the industry to have a shared cause for investing in the health of individuals who 
purchase their products and their profit margin.   
Outcomes, Milestones and Deliverables  
The success of the proposed program will be defined by the achievement of our aims 
and goals. We believe that these goals are achievable within our proposed timeline. Key 
milestones and deliverables have been identified as targets to maintain progress throughout the 
development of the ACC.  
At the start of the project, RC Health Department (RCHD), RC Farmers Market, and 
DSS Food and Nutrition Services department will ensure that SNAP/EBT payments can be 
accepted for CSA produce boxes. Within one month of start-up, a SNAP/EBT Minimum Viable 
Product (MVP) box will be created that includes healthy foods such as fruits and vegetables. 
Additionally, within one month, a delivery plan and schedule will be created for identified food 
deserts. At six months, delivery routes should be well established, and the number of 
subscribers increasing incrementally month over a month towards targeted goals.  
With a long-term goal of increasing annual county health rankings and decreasing 
overall food insecurity in RC, assessments and evaluations will be completed to measure 




view of program successes and improvement areas. 
To measure success, the following metrics will be used: 
• Establish baseline of target population using the RC Farmers Market 
• Establish baseline of target population subscription to the CSA produce box 
• On a 6-month basis, increase subscription of the SNAP/EBT eligible CSA produce box 
by 10% 
• Quantitative measure of SNAP/EBT double bucks being used for purchase of the CSA 
produce box 
The program will be evaluated monthly and aggregated annually. Monthly surveys will 
be distributed in the produce boxes weekly to subscribers and will allow for quantitative and 
qualitative data to be collected. The RC DSS (Food and Nutrition Services) will maintain records 
on SNAP/EBT CSA boxes including cost, subscribers, and contents of the boxes. 
Data collected will include:  
• Financial [including healthcare expenditures through government public health insurance 
programs such as Medicaid, Medicare, and Children’s Health Insurance Program 
(CHIP)] 
• Number of subscribers 
• Location of subscriber 
• Contents of the SNAP/EBT eligible CSA produce box 




A sustainability plan has been drafted to make continued strides towards expanding 
access to foods that support healthy eating patterns to low-income minorities in RC. The 
sustainability plan's goal is to maintain infrastructure for the continued delivery of the produce 
boxes to food deserts. The RCHD will apply for USDA grant funding annually, while the RC 
Farmers Market will use their internal partnerships to raise additional funds and share in the 
financial burden. These partners can also seek out volunteer assistance in operating the 
produce box delivery service.  
Since food insecurity can lead to poor health outcomes, including obesity, high blood 
pressure, diabetes, and other chronic conditions, the funding will allow us to improve the health 
of RC's low-income minority residents. Studies have shown that increasing access to healthy 
foods reduces healthcare expenditures (Tsega, et al., n.d.); therefore, through SNAP/EBT 
double bucks and expansion of the CSA produce box healthcare expenditures for those utilizing 
the program should decrease.  Healthcare expenditures will be analyzed in coordination with 
government public health insurance programs as in 2015, the US Census reported about 75% 
of households received SNAP benefits had at least one member receiving coverage through 
these programs (Census, 2015).  Research has shown the return on investment (ROI), on 
public health interventions, will be seen within two years through the savings in healthcare 
expenditures (Mastesr R, Anwar, Collins B, Cookson R, Capewell, S., 2017).  
Team  
• RC Health Department  
• RC Department of Social Services (Food and Nutrition Services) 
• RC Farmers Market 
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I. Appendix 1: Group Deliverables 
Group Problem Statement 
Selected Social Determinant of Health (SDOH) 
Healthy People 2020 (HP2020) defines social determinants of health (SDOH) as the 
conditions “in which people are born, live, learn, work, play, worship, and age that affect a wide 
range of health, functioning, and quality-of-life outcomes and risks” (2020).  Access to foods that 
support healthy eating patterns is a key issue in the SDOH topic “neighborhood and built 
environment.” HP2020 describes access to foods that promote healthy eating patterns as an 
essential contributor to an individual’s overall health and wellness throughout their life and is 
necessary for nutritional care (ODPHP, n.d.). Without access, it can cause a strain on health 
conditions and create short- and long-term health effects.  While it is known that eating healthy 
foods is good for your health, it is often associated with outcomes such as obesity, 
hypertension, and Type 2 diabetes (AHIP, 2018). In addition, limited access to foods impacts all 
facets of health, including cognitive, social and emotional functioning (Emerson, 2019). 
Research shows that obese children and adolescents are around five times more likely to be 
obese in adulthood than those who are not obese (Simmonds, et al. 2017). Without access to 
healthy foods, individuals have twice the odds of experiencing diabetes and an increased risk of 
chronic disease, depression, iron deficiency (refer to Table 1) (Gundersen, 2015). At a national 
level, those that experience the lack of access to foods that support healthy eating patterns are 
primarily racial, ethnic minorities, low-income, and/or those living in rural communities (NI, MT, 
& MC, 2009). 
In North Carolina (NC), access to nutritious food is unevenly distributed. With a population 
over 9 million people, more than 2 million, including over 435,000 children under the age of 15, 
live in areas where residents are suffering from diet-related disease and cannot easily access 
healthy food (TFT, 2018). Many food-insecure homes and individuals change their eating habits 




insecure food home is when it lacks consistent access to enough food for an active, healthy life 
and refers to the lack of available financial resources for food at the household level (USDA, 
2019). In 2016 in NC, 42.3% of adults reported consuming fruit less than one time daily, and 
22.4% of adults reported consuming vegetables less than one time daily (CDC, 2016). In that 
same report, it states that 42.7% of adolescents reported consuming fruit less than one time 
daily, and 38.7% of adolescents reported consuming vegetables less than one time daily (CDC, 
2016). 
Robeson County 
Robeson County is the largest geographical county in NC. The county’s total population is 
134,188 and is one of the 10% of US counties that are majority-minority (over 70% of the total 
population is comprised of minority races and ethnicities) (Census, 2010). Much of the county is 
rural, with more than 65% of the population living in farm and nonfarm areas (RCHD, 2017). The 
county is still recovering from multiple high-impacting hurricanes (Futch, 2020), which drastically 
affected the county’s economy as their unemployment rates (5.8%) are higher than national 
(4.1%) and state (4.1%) unemployment rates (OEBR, 2018; BLS, 2018). As of 2020, the 
“County Health Rankings & Roadmaps” (CHRR) identified Robeson County as the worst county 
for health factors and outcomes in NC (UWisc, 2020): more than 21% of deaths are caused by 
heart disease, followed by cancer, Alzheimer’s disease, chronic lower respiratory diseases, and 
diabetes (Table 2) (NC SCHS, 2018). The Robeson County’s 2017 Community Health Needs 
Assessment (CHNA) reported “(health) disparities are well documented in minority populations 
such as African Americans, Native Americans, Asian Americans, and Latinos” (2017).   
Access to healthy foods is a significant health equity issue as many of the county’s minority 
communities live in the poorest parts of the county and face unique challenges in accessing 
nutritious food (DataUSA, n.d.). The same areas in need of access to healthy food are also in 
need of jobs (NCAH, 2018).  Communities, such as the Lumbees’, have been structurally built 




segregation by community zoning, school segregation, and program eligibility requirements 
(Oxendine, 2010), ultimately affecting their access to foods that support healthy eating patterns.  
Almost 10% of the population have low access to a store; many of these individuals are 
low-income and/or have no transportation, in doing so, people living in rural areas and low-
income neighborhoods have limited access to grocery stores (USDA, 2019, ODPHP, n.d.). 
Robeson County has an overall 19.8% (children: 27.2%) food insecurity rate, where 18% were 
likely ineligible for nutrition programs that require incomes above the 185% federal poverty level 
(FPL) and 82% were income-eligible for these programs (Feeding America, 2017). Another 
study found 30.3% of children (under 18 years) in Robeson County live in food-insecure homes 
(Hunger Research, 2015). In addition, 13.5% of the population surveyed in the CHNA reported 
that they lack funds for food (RCHD, 2017). 
Priority Population 
When dealing with food insecurity, the priority population is low-income, minority adults 
and children.  Research shows that access to healthy food has been a persistent problem for 
low-income minority adults and children in Robeson County (USDA, 2019). In the County’s 
recent CHNA, “healthier food options” was a priority risk factor and need listing by the “majority 
minority” to improve the health of their family, friends, and neighbors (Figure 1). Even in rural 
areas, where agriculture thrives, residents may not have a grocery outlet nearby. 
Rationale 
Residents of Robeson County recognize the need for healthier food choices (RCHD, 
2017) to positively impact their overall health and wellbeing. Focusing on low-income minority 
population through the improvement of access to foods that support healthy eating patterns can 
improve the cognitive, social, and emotional health and overall health of those individuals 
(Emerson, 2019). In doing so, focusing the priority population and the SDOH before poor health 
conditions or chronic disease arise can reduce the burden of disease later in life and increase 




is a complex problem, providing expanded access can have lifelong implications on all facets of 






Table 1: Summary of Research on Food Insecurity and Health Among Nonsenior Adults in the United States and Canada 












Table 2: Disease Prevalence (NC SCHS, 2018) 
 Disease Prevalence (%) 














Soft System Analysis 







According to America's Health Rankings, as of 2019, North Carolina (NC) has an overall 
household food insecurity rate of 14.4%, making the state-ranked one of the worst in the United 
States (US) at 41 out of 50 (America’s, 2020).  With the most recent US Census data, in 2017, 
approximately 39,172 people (29%) were identified as Supplemental Nutrition Assistance Program 
(SNAP) Benefits recipients in Robeson County (Census, 2020).  Specifically, Robeson County has 
an overall 19.8% (children: 27.2%) food insecurity rate, where 18% were likely ineligible for 
nutrition programs that require incomes above the 185% federal poverty level (FPL). In 
comparison, 82% were income-eligible for these programs (Feeding America, 2017).  Many 
policies and programs providing incentive options show evidence of positively impacting and 
expanding healthy food access (S.B. et al., 2015; Quandt, Dupuis, Fish, & D’Agostino, 2013). 
Nutrition incentives help low-income families bring home more fruits and vegetables (Fair Food 
Network, 2020) as shopping at farmers' markets is associated with higher healthy eating patterns 
in NC (S.B. et al., 2013). These policies and programs have been analyzed and fitted to Robeson 
County via a RASCI (Responsible, Accountable, Supportive, Consulted, Informed) matrix/table 
(Table 3: Policy Transformation RASCI) to address the identified social determinant of health: the 
neighborhood and built environment in the lack of access to foods that support healthy eating 
patterns.  A RASCI table is often used as a tool to depict the operations and responsibilities 
distributed across the identified stakeholders (Keene, 2012). 
Policy Proposal 
Policy Overview: Provide subsidy through fresh produce coupon program for Supplemental 
Nutrition Assistance Program (SNAP) and Electronic Benefit Transfer (EBT) 
Stakeholders: USDA (SNAP/EBT), Robeson County Health Department, Low-income Minorities, 
Local City Officials, Farmers Market organizers/CSA vendors 
 
The SNAP program is the largest federally funded food assistance program, which serves 
food-insecure families. Under our proposed policy, in Robeson County, if the resident is receiving 
SNAP/EBT, they are eligible to have “double SNAP dollars” if the farmers market is utilized. By 




products more affordable. This was successfully done in Pitt County and Forsyth County, North 
Carolina (S.B. et al., 2015).  Although these counties' social settings are not like that of Robeson 
County, parts of their counties suffer from inadequate access to healthy foods (S.B. et al., 2015).  
Pitt and Guildford Counties’ policies have been scaled to fit Robeson County’s physical and social 
environment based on its residents and stakeholders in the concept of cultural competency (Table 
3: Policy Transformation RASCI). An advantage to this policy is it conveniently provides access to 
healthy foods, ensures a variety of healthy items are purchased, allows the individuals to choose 
items of their choice, and supports the local economy.  One limitation of this policy has SNAP/EBT 
enrollees may need to go in person when the Robeson County Farmers Market is open, where 
lack of transportation has been identified as a problem. 
Program Proposal 
Program Overview: Expanding the Robeson County Farmers Market’s Community Supported 
Agriculture (CSA) program  
Stakeholders: USDA (SNAP/EBT), Robeson County Health Department, Low-income Minorities, 
County Commissioners, Farmers Market organizers/CSA vendors 
 
Expansion of the farmer's market to include boxes that could be delivered to a central 
location for pick-up in an identified food desert, defined as neighborhoods that lack healthy food 
sources (USDA ERS, 2019). The location will be convenient for those without or limited access to 
transportation. Robeson County has a local farmers market in Lumberton that is held twice a week 
seasonally. Currently, Robeson County has a CSA monthly subscription program that provides a 
weekly box with four options: produce, meat, eggs, and value-added items. Boxes range between 
$22 - $212 a month; each box is available monthly, and individuals may mix and match their 
options (Robeson County Farmers Market, n.d.). The produce box pick-up is currently held at the 
farmers market. While this is a great start, the program's expansion with the option for delivery 
would further expand access to those in rural and low-income communities. Farmers Markets, 
Mobile Markets, and CSA programs often include diet and nutrition education to pair access to 
healthy foods with support for long-term behavior change (Health Care Without Harm, 2018).  As 




mobile or through CSA programs, is effective in expanding access to healthy foods while improving 
the health of the community and boosting the local economy (Health Care Without Harm, 2018; 
Quandt, Dupuis, Fish, & D’Agostino, 2013).  
Conclusion 
Robeson County is disproportionately affected by poor access to healthy foods (RCHD, 
2017). The residents of Robeson County have the concern and willpower to enact meaningful 
change within their community. Through the policy's implementation, as mentioned earlier and 
program, local farmers, vendors, underserved minorities in rural areas, and the local economy 
would benefit. Key stakeholders were chosen based on who would provide the most effective 
support towards the policy and program goals and limit any obstacles to successful 
implementation. These key stakeholders would help to implement the policy and program and also 
give feedback or provide ideas throughout the process. By involving stakeholders in each aspect of 
the policy and program design and implementation, there will be a greater likelihood of buy-in and 







Stakeholders: USDA (SNAP/EBT), Robeson County Health Department, Low-income Minorities, Local City Officials (County Board of 
Commissioners, City Planners), Farmers Market organizers/CSA vendors, Faith/community leaders  
Table 3: Policy Transformation RASCI 
RASCI Levels 
 





benefits to provide a 
coupon to purchase 
healthy foods  
Rationale for Partner Participation 
Responsible=owns the 
problem / project 
• Robeson County 
Health Dept 
• USDA (SNAP/EBT) 
• Farmers Market 
organizers 
• Robeson County Health Dept: Responsible for providing staff to ensure that 
farmers market is meeting USDA eligibility requirements and implement policies, 
promotion, and outreach 
• USDA (SNAP/EBT): USDA Food and Nutrition Service (FNS) runs SNAP/EBT, 
and therefore, they would have direct responsibility in transforming the system. 
It’s possible the Robeson County Health Department could apply for this 
additional funding through the SNAP Process and Technology Improvement 
Grants (USDA FNS, 2020). However, regardless of the route taken, the USDA 
FNS needs to be directly involved/engaged. 
• Farmer's market organizers: SNAP/EBT operations, apply to the federal USDA 
FNS office to become a licensed SNAP/EBT retailer. 
Accountable=ultimately 
answerable for the correct 
and thorough completion of 
the deliverable or task, and 
the one who delegates the 
work to those responsible 
• Robeson County 
Health Department 
• Farmers Market 
Organizations 
• Local city officials 
• Robeson County Health Department: As the public health department 
responsible for this community's health, they would be the ones most answerable 
and accountable for the successful implementation of this policy change. They 
would be overseeing the change and delegating work to those responsible.  
• Farmers Marker Organizations: The Farmers market organizations themselves 
would be answerable/accountable for the successful completion of this policy 
change. They are the primary vehicle through which the policy change is hoping 
to achieve positive health changes within the community. The success/failure of 
this policy change directly reflects on the farmer's markets, and they would be 
responsible for engaging customers on the frontline to utilize the coupons. 
• Local city officials: Local city officials are elected, and the success/failure of a 
large public health policy change within the community could have significant 





resources or can play a 
supporting role in 
implementation. 
• Local city officials 
• CSA vendors 
• Faith leaders 
• Local city officials: important for support in gaining further political support and 
navigating the administrative bureaucratic barriers to successful implementation 
of the policy. 
• CSA vendors: could provide significant support related to educating the public 
and marketing the policy change. 
• Faith leaders: could also play a significant role in educating the community and 
ensuring those at-risk and in-need are aware of the policy change and increased 
resources for support. 
Consulted=has information 
and/or capability necessary 
to complete the work 




• Public Health 
organizations 
engaging in similar 
work 
 
• Low-income minorities: as direct beneficiaries of the policy, the population will be 
involved by consulting on the best ways to market the policy change, engage the 
public, and be aware of the new policies and processes. 
• Faith leaders/community leaders: provide information on the biggest 
resources/barriers facing the community, and the best ways to engage other 
stakeholders. 
• Public Health organizations engaging in similar work: Robeson County isn't the 
only place in N.C. It deals with poor access to healthy foods, and other 
organizations are actively working on solutions. The Appalachian Sustainable 
Agriculture Project (ASAP) is one such organization, whose mission is to help 
local farms in Western NC thrive, link farmers to markets and supporters, and 
build healthy communities through connections to local food (ASAP, 2010). 
 
Informed=must be notified of 
results, process, and 
methods, but need not be 
consulted. 
• Low-income minorities 
• Farmers market 
employees 
• Low-income minorities: see above 
• Farmers market employees: Those on the frontlines serving customers should be 






Table 4: Program Transformation RASCI 




Include a mobile food 
delivery truck in Robeson 
County Farmers Market 
CSA program 
Rationale for Partner Participation:  Conveniently provides access to healthy foods, 
ensures a variety of healthy items are received, an alternative to transportation issues, 
and supports the local economy. 
Responsible=owns the 
problem / project 
• Farmers market 
organizers 
• CSA vendors 
• Robeson County Health 
Department  
• Farmers market organizers - assessing interest, SNAP/EBT operations, apply to the 
federal USDA FNS office to become a licensed SNAP/EBT retailer, support in 
developing market’s advisory board 
• CSA vendors – responsible for ensuring there are enough resources for the 
residents being served 
• Robeson County Health Department - responsible for providing staff to ensure 
farmers' market is meeting USDA eligibility requirements, developing the market's 
advisory board, building partnerships, implementing policies, promotion and 
outreach, and coordinating market activities.  
Accountable=ultimately 
answerable for the correct 
and thorough completion of 
the deliverable or task, and 
the one who delegates the 
work to those responsible 
• Farmers market 
organizers 
• Farmers market organizers: designate delivery sites; coordinate deliveries; ensures 
adequate produce available; program oversight/SNAP/EBT enforcement 
Supportive=can provide 
resources or can play a 
supporting role in 
implementation 
• Vendors 
• County Commissioners 
• Robeson County Dept 
of Social Services 
• Vendors: providers of food items for produce boxes 
• County Commissioners 
• Robeson County Dept of Social Services 
Consulted=has information 
and/or capability necessary 
to complete the work 
• Robeson County 
Residents 
• CSA vendors 
• Robeson County Residents 
CSA 
Informed=must be notified 
of results, process, and 
methods, but need not be 
consulted 
• Farmer Market and 
CSA Employees 
• Farmer Market and CSA Employees – vendors and employees need to be aware 




Persuasive Pitch Presentation 
Figure 3 Opening Slide 
  
Figure 4 Title Slide 
 
Today we will be discussing how we created an Accountable Care Community to increase 





Figure 5 Overview Slide 
  
We will first look at the problem of food access in Robeson County, highlighting disparities 
and identifying the priority population. Then, we will cover our goals of the policy and program 
implementation followed by a highlight of key stakeholders.  At the end, we will hold a Q&A 
session. 
 
Figure 6 Group Problem Slide 
  
Healthy People 2020 describes access to foods that promote healthy eating patterns as an 
essential contributor to an individual's overall health and wellness (ODPHP, n.d.).  Lack of access 
to healthy foods impacts all health facets, including cognitive, social, and emotional functioning 
(Emerson, 2019).  
  Without access to healthy foods, individuals have twice the odds of developing diabetes 




2015). Lack of access to healthy foods is also a health equity issue, disproportionately affecting 
racial and ethnic minorities, low-income populations, and/or those living in rural communities (NI, 
MT, & MC, 2009).  
  Robeson County fits this description well, being a mostly rural, "majority-minority" 
county that faces serious challenges related to a lack of access to healthy foods (Census, 2020). 
Robeson also ranks last in health outcomes among NC counties (Yonder, 2018).  
  After prior research and consulting with stakeholders, we defined this problem facing 
Robeson County as a system of poor access to healthy foods "that limits access to healthier food 
choices, disrupting healthy eating patterns. This system does so through the built environment, 
limiting access to supermarkets and other healthy food sources, leading to inequitable and 
unaffordable access to healthy food choices." 
 
Figure 7 Community and Priority Population of Interest Slide 
  
Our priority population is low-income, minority adults, and children in Robeson county. As 
research shows that this population (low-income individuals, minority individuals, and those living 
in rural communities) is more likely to experience lack of access to foods that support healthy 
eating patterns. In 2017, the US Census Data found that nearly 40,000 people in Robeson county 
(approximately 39,172 people (29%)) were identified as Supplemental Nutrition Assistance 
Program (SNAP) and Electronic Benefits Transfer (EBT) (SNAP/EBT) recipients and had an 




population has limited access to a grocery store due to being low-income, not having 
transportation, and/or living in rural areas (USDA, 2019, ODPHP, n.d.).  
 
Figure 8 Proposal Slide 
  
To address food access in low-income minority residents in Robeson County, we are 
proposing a multi-prong approach with policy and program intervention. Our policy aims to expand 
SNAP/EBT benefits through a healthy foods "double bucks" program for utilization at the Robeson 
County Farmers Market. Our program will be combined with the policy to enhance and expand the 
current CSA produce box subscription offered through the Robeson County Farmers Market, which 
will be delivered to identified food deserts. Both our policy and program are designed from 
evidence-based models that have been successfully implemented in other locations throughout 





Figure 9 Group MOU Short-Term Goals Slide 
  
Once awarded, we expect to implement the double bucks for SNAP/EBT recipients at the 
RC Farmers Market and expand the existing produce box to be SNAP-eligible in our short-term 
goals. As well as have a delivery schedule as the current program is pick up only. Our short-term 
goal will help increase the number of shoppers and subscribers to the Farmers Market.  
 
Figure 10 Group MOU Long-Term Goals 
  
In the long term, our Accountable Care Community's goals are to decrease the overall 
county food insecurity rate from 19.8% to 15% and to improve our County Health Ranking from 
100 to 95. 
We determined these goals based on one of Healthy People 2020's identified objectives to 
address the social determinant of health of the built environment. This objective is "to increase the 




that are encouraged by the Dietary Guidelines for Americans." Improving the access to healthy 
foods within Robeson County will lead to happier and healthier residents, and we owe it to our 
community to make that happen.  
 
Figure 11 Key Partners Slide 
  
You are brought here today as you have been identified as a key partner to make this proposal 
successful.  Today we have: 
• Robeson County Health Department 
• Robeson County Department of Social Services (Food and Nutrition Services)  
• Robeson County Farmers Market 





Figure 12 Individual Stakeholder Presentation Slide 
 
Now, to discuss why we need each of you to make our intervention successful and how you 
can be involved. 
Figure 13 Robeson County Health Department Slide 
  
Hi everyone. Robeson County Health Department, you are one of the first to bring 
awareness of our county's health issues by regularly conducting and publishing a community 
health needs assessment regularly. Your assessment establishes your expertise in several facets 
of how to address the problems in this county, from planning to implementation to interpretation 
and evaluation. You are the leaders that have helped us establish the initial set of short- and long-
term goals. We see you as the subject matter experts of the county and its community by 
identifying the negative health implications of the county; as we do not fully understand the 




fully aware of, and have the resources that we do not have.   
  So why should we partner? Our project proposal also addresses the problems 
you've identified in a comprehensive approach through policy and program changes implemented 
successfully in other parts of the state. We share in your priority areas of social determinants of 
health, mental health, and obesity as they contribute to chronic diseases among the residents. 
With our public health expertise, we can support and meet your own department's mission by 
addressing the underlying causes of poor health, especially the built environment's relationship to 
healthy eating patterns in this county. We see you as a part of the accountable care community. 
We can lead and collaborate with other key stakeholders, who we will later identify, along with 
other community members.   
 
Figure 14 Robeson County Department of Social Services (Food and Nutrition Services) 
   
Hi everyone! Thank you so much for meeting with me today. I admire the work that you do 
here at the Food and Nutrition Services branch of the Robeson County Department of Social 
Services. You serve a vital role in the fight for food access in Robeson County, overseeing and 
assisting residents with SNAP/EBT benefits (NCDHHS, n.d.). Like you, we are passionate about 
healthy food access in Robeson County, and we hope to ally with you in this fight. Our partnership 
would be mutually beneficial, and with your assistance, we can provide lasting benefits to our 
community, focusing on low-income, minority adults, and children. Simply put – we need your help, 




Your experience and technical expertise are vital to both the planning and implementation 
of our interventions. They involve a "double bucks" initiative with SNAP/EBT benefits at the 
Robeson County Farmers Market and setting up an existing produce box program to be 
SNAP/EBT eligible. You would also be in the ideal position to educate nutrition assistance-eligible 
residents about these interventions and how they affect residents.  
  This project would expand your nutrition assistance programs' reach and provide you 
several useful tools in the fight for health and health equity within Robeson County. Through this 
project, we can make real, tangible steps forward in providing access to healthy foods for low 
income, minority residents of Robeson County. Together, we can lower the prevalence of food 
insecurity, decrease health disparities within minority communities, and improve the County Health 
Ranking of Robeson County.  
 
Figure 15 Robeson County Farmers Market 
  
For our policy and program implementation to be successful, we need you, the Robeson 
County Farmers Market. Research shows that nutrition incentives help low-income families bring 
home more fruits and vegetables (Fair Food Network, 2020) and that shopping at farmers markets 
is associated with higher healthy eating patterns in North Carolina (S.B. et al., 2013). As a primary 
provider of local, fresh produce to Robeson County residents, you are an integral part of our multi-
pronged approach. We seek your involvement in both the policy and program portions of our 




  We share the same values of supporting neighbors and the local economy, 
providing healthy foods to residents, and the health of the community. In addition to your existing 
built relationships we want to extend our reach to our priority population. We want to expand this 
reach through the acceptance of SNAP "double bucks" at the Farmers Market, similar to programs 
implemented elsewhere in North Carolina. Our Board of Health seeks to administer a Healthy 
Foods "double bucks" coupon policy to expand current SNAP/EBT benefits to incentivize low-
income individuals to purchase healthier foods while lessening financial challenges. We will work 
with our community to "spread the word", get feedback, and grow the customer base at the 
Farmers Market.  We will ask you to educate vendors, assist customers, and ensure compliance 
with the policy. Participants of the program would be able to purchase SNAP approved healthy 
foods as usual. Since you have already applied to accept SNAP/EBT, our policy and double bucks 
program should be seamless for you and the farmers market vendors.    
  Through your participation, you will receive an expanded customer base, free 
advertising, and an investment in your community's health. Together we can reduce financial 
barriers to access to healthy foods while keeping food dollars local, supporting local farmers, and 
simultaneously improving the health of low-income residents of Robeson County.  
  
Figure 16 Robeson County Farmers Market Community Support Agriculture (CSA) Program Slide 
   
Everyone deserves access to healthy foods, regardless of their socio-economic challenges. 




make your produce available to nearly 40,000 SNAP/EBT recipients in Robeson County (Census, 
2020). There are also many other benefits to being involved as a stakeholder. This includes 
financial benefits by gaining new customers, receiving free advertising, an investment in your 
community's health, and by accepting SNAP/EBT payments, you can help low-income families 
access healthy foods without reducing your prices by having to sell your food below value or giving 
it away. 
Currently, the farmers market and CSA program in Forsyth County, NC, has successfully 
expanded its access to healthy foods and has boosted its local economy. Robeson county is 
largely rural and ranks last in health outcomes in NC (Yonder, 2018). Together we can bridge the 
gap by ensuring that the population has equitable and affordable access to healthy food choices. 
Together we can address the barriers of inaccessibility due to transportation, living in a food 
desert, and also provide foods that support healthy eating patterns.  
 
Figure 17 Call to Action Slide 
   
What can we accomplish?  Each of you plays a vital role in the success of our public health 
policy and program implementation. Together we can lower the prevalence of food insecurity by 
expanding access to foods that support healthy eating patterns. As partners, investing in our 
community, we have the opportunity to improve the quality of life by limiting barriers and reducing 
the disparities. We hope you choose to be a part of our Accountable Care Community to expand 





Figure 18 Q&A, Closing Slide 
  
Thank you for your time and attention today. We look forward to working together. We will 
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II. Appendix 2: Benjamin Duncan’s Individual Deliverables 
Individual Problem Statement 
Social Determinant of Health 
Healthy People 2020 defines social determinants of health (SDOHs) as the conditions “in 
which people are born, live, learn, work, play, worship, and age that affect a wide range of health, 
functioning, and quality-of-life outcomes and risks” (b2020). The role of the neighborhood and built 
environment in mediating and influencing health outcomes is significant, particularly when related 
to access to foods that support healthy eating patterns. According to the CDC, food deserts are 
“areas that lack access to affordable fruits, vegetables, whole grains, low-fat milk, and other foods 
that make up the full range of a healthy diet” (CDC, 2017). Food insecurity and food deserts have 
been linked to negative health outcomes, including obesity (aHealthy People, 2020). 
Geographic and Historical Context 
Robeson County, NC has a rich history that goes back further than 230 years, and it has a 
rich and diverse culture to match (RCHD, 2017). Robeson County is often referred to as “the State 
of Robeson” due to its large geographical size, culture of independence, and spirit of self-reliance 
(RCHD, 2017). Robeson County is majority-minority, with over 70% of its population being 
comprised of American Indian, African American and Latino residents (RCHD, 2017). Furthermore, 
Robeson County is a rural county, with more than 65% of the population living in farm and non-
farm areas (RCHD, 2017). Robeson is also a relatively young county, with a median age of 34 and 
over 30% of the population being between 0-19 years of age (RCHD, 2017). 
“The State of Robeson” disproportionately suffers from poor health outcomes compared to 
the rest of NC, and in 2016 ranked last (100 out of 100) in health factors and health outcomes 
among NC counties (RCHD, 2017). Heart disease is the leading cause of death, followed by 
cancer, Alzheimer disease, chronic lower respiratory diseases, and diabetes (RCHD, 2017). The 
residents of Robeson County are understandably concerned by this, ranking “Chronic Disease” as 
their top health issue or concern (RCHD, 2017). In 2017, Robeson County’s Community Health 




nutrition as one of the main points of focus (RCHD, 2017). The CHNA Advisory Team instituted an 
action plan, with specific interventions aimed at health education, physical education, and nutrition; 
however, no specific intervention related to access to healthy foods was enacted (RCHD, 2017). 
Priority Population 
Research has repeatedly established that minority and low-income populations are more 
likely to live in areas that are food deserts and have a higher density of fast food and convenience 
store locations, which results in a higher prevalence of obesity, and results in worse health 
outcomes (Hilmers, Hilmers, & Dave, 2012). Furthermore, African American residents were the 
most concerned with healthier food choices in Robeson County, and women had higher 
prevalence of obesity than men (RCHD, 2017). Lastly, obese children and adolescents are around 
five times more likely to be obese in adulthood than those who are not obese (Simmonds, et al. 
2017). Therefore, the priority population would be low-income, minority, children – particularly 
African American girls in Robeson County. 
Measures of problem scope 
In 2016 in North Carolina (NC), 42.3% of adults reported consuming fruit less than one time 
daily, and 22.4% of adults reported consuming vegetables less than one time daily (CDC, 2016). In 
that same report, it states that 42.7% of adolescents reported consuming fruit less than one time 
daily, and 38.7% of adolescents reported consuming vegetables less than one time daily (CDC, 
2016). Compare these numbers to Robeson County, where in 2017 88% of adults consumed less 
than 5 servings of fruit and vegetables each day (RCHD, 2017). In 2017 “Healthier Food Choices” 
was the second most prevalent response to the question, “What does your community need to 
improve the health of your family, friends, and neighbors?” (RCHD, 2017). 35.8% of males and 
42.9% of females in Robeson County are obese, compared to 28.9% and 31.3% for the state as a 
whole (RCHD, 2017).  
Rationale/Importance 
Obesity and chronic disease disproportionately burden the residents of Robeson County, 




environment in Robeson County is serving as a barrier to good health choices and better health 
outcomes for residents. Research has repeatedly established that improved access to healthy food 
choices can significantly improve health outcomes. Implementing an intervention that addresses 






Table 5: CATWOE Analysis - Robeson County, NC: System of Poor Access to Healthy Foods 
  
Customers Robeson County residents, minorities, adults, 
children, local businesses (particularly food 
industry and grocery stores) 
Actors Politicians (state and local), local businesses, 
Robeson County Health Department workers, faith 
leaders, nonprofits, food banks, farmers markets, 
food suppliers, residents, local schools 
Transformation Process Food access, food delivery, public transportation, 
private transportation, city planning 
Worldview (Robeson County Health Dept) If we do not address this issue it could result in 
worsening prevalence of obesity, increased 
burden of disease, and worsening systemic 
inequities. A successful intervention could result in 
broad economic benefits due to a healthier 
workforce. We are committed to the health of our 
community, and we must act. 
Owners Robeson County Health Department, food 
suppliers/grocery store chains, farmers markets, 
local politicians 
Environmental Constraints Limited financial resources, limited political 
willpower, risk of losing jobs in an already 






Memorandum of Understanding between the Robeson County Health Department and the 
Robson County Department of Social Services  
1.0 PURPOSE  
The purpose of this Memorandum of Understanding (MOU) is to establish an agreement between 
the Robeson County Health Department (RCHD) and the Robeson County Department of Social 
Services (RCDSS) to collaborate and create a subsidy for buying healthy food through a fresh 
produce coupon program for SNAP/EBT. Minority residents of Robeson County suffer 
disproportionately from lack of access to healthy foods, and through a “double bucks” program with 
SNAP/EBT benefits at the Robeson County Farmers Market, this Accountable Care Community 
believes we can make a difference (RCHD, 2017). 
2.0 SCOPE OF ACTIVITIES  
RCHD and RCDSS agree to the following scope of activities; however, the scope of activities is not 
limited to just these activities:  
• RCHD will serve as the backbone organization, connecting RCDSS to other key 
stakeholders and providing support as needed  
• RCHD and RCDSS will collaborate on the design, implementation, and evaluation of the 
fresh produce coupon program in Robson County  
• RCDSS will provide experience and technical expertise with SNAP/EBT benefits to the 
Accountable Care Community 
• RCHD and RCDSS will meet every 2 months to discuss the program, wants/needs,  
barriers to success, etc.  
• RCDSS will provide technical knowledge about SNAP/EBT within Robeson County, and 
will serve as a key educator for the public (particularly those that utilize SNAP/EBT benefits 
and therefore already consult with RCDSS  
• RCDSS and RCHD will work together to create an education packet and marketing 




3.0 ACTIVITY AGREEMENTS  
• Activities that require exchanging of funds or potential liability for either party shall be 
subject to separate agreements. These agreements will specify the terms of these 
activities.  
• RCHD and RCDSS will collect key metrics (on social determinant of health indicators) to 
evaluate the policy/program, including the number of total SNAP/EBT beneficiaries in 
Robeson, the number of these beneficiaries utilizing the fresh produce coupon, the 
percentage of total beneficiaries utilizing the fresh produce coupon, and the total number of 
dollars of healthy food subsidized through the program. The data for total number of 
beneficiaries of SNAP/EBT benefits is already being collected by groups such as the 
Federal Reserve Bank of St Louis (US Census, 2019); however, we will begin collecting 
data on the metrics for the new policy/program. 
• RCDSS will provide technical expertise and will help form an oversight team 
4.0 LIASION  
The Director of the RCHD and the Director of the RCDSS shall serve as liaisons for implementing 
this MOU. All liaisons must sign off on the MOU for it to be accepted. If a liaison is leaving their 
position, they must contact the other liaison and notify them of who shall be named to the new 
position.   
5.0 RENEWAL, TERMINATION, AND AMENDMENT   
• The term of this MOU is for a period of two years from the date of final liaison signatures  
• This MOU may be extended by written consent of the parties  
• This MOU may be terminated with or without consent of both parties if one party gives the 
other at least 60 days written notice  
• This MOU may be amended only by written consent of the parties  







William J. Smith  
Director, RCHD  
_____________________________ Date  
_____________________________  
Velvet Nixon  






Persuasive Pitch Presentation 
 
Figure 19 Robeson County Department of Social Services (Food and Nutrition Services) 
   
Hi everyone! Thank you so much for meeting with me today. I admire the work that you do 
here at the Food and Nutrition Services branch of the Robeson County Department of Social 
Services. You serve a vital role in the fight for food access in Robeson County, overseeing and 
assisting residents with SNAP/EBT benefits (NCDHHS, n.d.). Like you, we are passionate about 
healthy food access in Robeson County, and we hope to ally with you in this fight. Our partnership 
would be mutually beneficial, and with your assistance, we can provide lasting benefits to our 
community, focusing on low-income, minority adults, and children. Simply put – we need your help, 
and we can help each other.  
  Your experience and technical expertise are vital to both the planning and 
implementation of our interventions. They involve a "double bucks" initiative with SNAP/EBT 
benefits at the Robeson County Farmers Market and setting up an existing produce box program 
to be SNAP/EBT eligible. You would also be in the ideal position to educate nutrition assistance-
eligible residents about these interventions and how they affect residents.  
  This project would expand your nutrition assistance programs' reach and provide 
you several useful tools in the fight for health and health equity within Robeson County. Through 
this project, we can make real, tangible steps forward in providing access to healthy foods for low 




insecurity, decrease health disparities within minority communities, and improve the County Health 
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III. Appendix 3: Chelsea Newman’s Individual Deliverables 
Individual Problem Statement 
Social Determinant of Health 
Social determinants are defined as the conditions of in which people are born, grow, live, 
work, and age (WHO). Social determinants of health affect a wide range of health outcomes and 
are largely responsible for health inequities (WHO). In order to improve health and reduce 
disparities, social determinants must be taken into account.  One of the key elements of the social 
determinants of health is neighborhood and built environment (Healthy People, 2020). An 
underlying factor within the social determinant of neighborhood and built environment is access to 
foods that support healthy eating patterns (Healthy People, 2020).  
Access to foods that support healthy eating patterns plays an important role in one’s overall 
health and wellness. Lacking access to healthy foods can lead to unhealthy eating choices which 
can often be associated with outcomes such as obesity, hypertension, and Type 2 diabetes (AHIP, 
2018). In addition, a growing body of evidence is showing that having limited access to foods 
impacts all facets of health, including cognitive, social and emotional functioning (Emerson, 2019).  
Geographic and Historical Context 
Robeson County, North Carolina is the largest county in the state. Of the 951 square miles 
that make up the county, only 2 square miles are water.  Much of the county is rural, with more 
than 65% of the population living in farm and nonfarm areas (Robeson County Health Department, 
2017). 
Robeson County’s health rankings are consistently worse than North Carolina rankings. 
47.7% of respondents on the Community Health Need Assessment cited low-income/poverty as an 
area that impacts the quality of life in the county, the highest percentage compared to any other 
area impacting quality of life. Robeson County has a large low-income population, with 30.6% 
below the poverty level (USDA ERS, 2019). Additionally, minorities make up more than 70% of the 
population (Robeson County Health Department, 2017).                                 




and built environment and limited access to foods that support healthy eating patterns. Robeson 
county is a majority-minority county, where over 70% of the total population is American Indian, 
African American, or Latino (Robeson County Health Department, 2017). Minority groups have 
poorer health outcomes, higher incidence of chronic disease, and higher mortality rates when 
compared to European American groups (Robeson County Health Department, 2017). Much of 
Robeson County is rural, with almost 10% of the population having low access to a store, and 
many of these individuals are low-income and/or have no car (USDA, 2019). 
Robeson County conducts a Community Health Needs Assessment every four years. The 
most recent data is from a 2014 survey that assessed the health of the county and helped to 
identify leading causes of death, priority health issues and risk factors, factors affecting seeking 
medical care, and barriers impacting health care quality. Community members cited that priority 
risk factors for health issues and causes of death were due to lack of access and opportunities. 
Specifically, the identified priority risk factors were food options, job opportunities, mental health 
services, recreation facilities, and safe places to work and play (Robeson County Health 
Department, 2017). 
Priority Population 
Focusing on addressing access to food in the low-income minority population within 
Robeson County is critical for many reasons. Research has shown that those in low-income 
communities and communities of color have limited or no access to healthy food (PolicyLink, 
2013). Unfortunately, these communities also suffer health disparities such as increased incidence 
of obesity, type 2 diabetes, and other chronic health conditions (PolicyLink, 2013). Focusing on all 
ages, including children and adults, will have a more widespread impact, improve the current 
neighborhood and built environment, and set children up for healthier futures.  
Measures of Problem Scope 
In Robeson County, almost 20% of the population is food insecure and 6% has limited 
access to foods (Feeding America, 2017; USDA ERS, 2019). African American neighborhoods, 




considering access to healthy foods as they often have the least access and the smallest increase 
in food store availability (PolicyLink, 2013). 
Research shows that in addition to chronic diseases such as obesity, high blood pressure, 
and diabetes, limited access to food also has implications on mental health and violence 
(Bergmans, 2019; Jackson, 2019). Robeson County also has more violent crime, homicides, and 
suicides than North Carolina overall (County Health Rankings, 2020) indicating a higher 
prevalence of mental health disorders.  
Rationale/Importance 
Addressing and expanding access to foods that support a healthy eating pattern is a priority 
in Robeson County. Residents of Robeson County recognize the need for healthier food choices 
(Robeson County Health Department, 2017) and the positive impact it can have on one’s overall 
health and wellbeing, including mental health. Addressing access to foods will create a ripple effect 
that will extend to other social determinants of health and improve the well-being of the 
communities in Robeson County as a whole. Focusing on low-income and minority populations 
through the improvement of access to foods that support healthy eating patterns can improve the 
cognitive, social, and emotional health and overall health of those individuals (Emerson, 2019). 
Impacting children within low-income and minority communities before mental health conditions or 
chronic disease arise can reduce the burden of disease later in life and increase the likelihood for a 
healthier adulthood (Jackson, 2019; PolicyLink, 2013). While access to food is a complex problem, 
providing expanded access can have lifelong implications on all facets of health beyond the burden 






Healthy People 2020 has identified the neighborhood and built environment as a social 
determinant of health citing that promoting healthy eating patterns as an essential contributor to an 
individual’s overall health and wellness throughout their life (ODPHP, n.d.). Specifically, Healthy 
People 2020 has identified an outcome and metric to “increase the number of states that have 
state-level policies that incentivize food retail outlets to provide foods that are encouraged by the 
Dietary Guidelines for Americans (ODPHP, n.d.). 
Root Definition 
(P)The system of poor access to healthy foods is a system designed to limit access to 
healthier food choices affecting healthy eating patterns. It does so by focusing its efforts on those 
in the built environment with limited to no access to supermarkets (Q) in order to ensure that the 
population has equitable and affordable access to healthy food choices (R). 
Rich Picture Description 
Within the system of poor access to healthy foods, the rich picture (Appendix Figure 20) 
highlights five (5) subsystems which include: Robeson County residents, the economy, 
Government/State, the built environment, and the geographic environment. Robeson County 
residents are a diverse group of residents, with the majority of Robeson County being a minority. 
There is a large percent of the population is the Lumbee Tribe (Robeson County Health 
Department and Southeastern Health, 2017). Each of these groups have cultural preferences and 
traditions surrounding food (Our State, 2011). A possible worldview for these stakeholders is that 
healthy food is expensive and because they are low income, they cannot afford healthy food. The 
residents of Robeson County are low income for many reasons, which include the poor economy, 
lack of, and income/wealth disparities that exist between racial and ethnic groups and affect 
minorities disproportionately (OEBR, 2018; NCAH, 2018). 
The Government/State have programs and policies that work to impact the system of food 
access through the USDA, SNAP, and WIC. They fund a public health department that provides 




and Southeastern Health, 2017). Food pantries, food suppliers, and farmers markets are also a 
part of the government/state subsystem. The built environment is made up of the neighborhood 
with maintained roads, schools, churches, grocery stores, and fast food restaurants (ODPHP, n.d.). 
Agencies in the government/state sector impact these areas through policy, funding, and zoning. 
The subsystem of geographic environment provides a view of the features of Robeson County, 
which is comprised of the Lumber River, swamps, and farmland (Robeson County Health 
Department and Southeastern Health 2017). This rural area has been impacted by hurricanes in 
the last couple of years that have negatively impacted the economy (OEBR, 2018). 
 In order to have the most impact on influencing the system of poor access to healthy foods, 
the chosen subset to focus on is the built environment through a combined policy and program 
approach. Through the built environment, access the healthy foods can be expanded to low-
income minority children and adults in Robeson County. 
Stakeholder Analysis 
Stakeholders are key players in the ability to address the built environment and access to 
foods that support healthy eating systems. Without buy-in from the stakeholders, interventions, 
whether through policies or programs will not be successful. The rich picture was used to identify 
stakeholders and their role in the system. Many stakeholders were identified including food banks, 
non-profit organizations, churches, grocery stores, and the key stakeholders. A Stakeholder Power 
Analysis was used to provide a way to assess each stakeholder, their interest in the project, 
assessment of the impact, and potential strategies for obtaining support (Appendix Table 6). In a 
second analysis of the stakeholders using a Power Analysis Grid, the key stakeholders were 
identified (Appendix Table 7). 
Key stakeholders identified included low-income minority individuals, farmers market/CSA 
organizers, local government officials, USDA, and the Robeson County Public Health Department. 
Each of these groups are considered key stakeholders because of their high level of influence and 
high interest in improving access to healthy foods within their county, which will in turn impact the 




Lumbee tribe are the direct recipients of the project, they are a key stakeholder group. Though this 
group may have a low level of influence individually, collectively they can have a high level of 
influence. Other stakeholders with a high level of interest including churches, school administrators 
and farmers markets have a limited level of influence on their own. By coming together to support 
the project, they too can increase their level of influence. 
Potential Policy and Program Solutions 
Many policy and program options show evidence of positively impacting and expanding 
healthy food access. Many of the policies and programs also impact the economy by supporting 
farmers and keeping food dollars in the communities. One way to achieve this is by the county 
enacting a local food procurement policy that increases healthy and local food purchasing (Pioneer 
Valley Planning Commission, n.d.). These policies support purchasing food from local farmers and 
other food producers. Local food procurement policies use local farmers to provide fresh healthy, 
local foods to establishments such as schools, hospitals, and universities. As an advantage, 
programs that stem from policies for local food procurement increase revenue for local farmers and 
keep food dollars in the local economy. Often, programs that utilize local farmers for delivery of 
fruits and vegetables to schools are through a Farm-to-School initiative. Since funding must be 
taken into consideration, the Farm-to-School program could be funded through the USDA’s Farm-
to-School Grant Program if applied for and awarded (USDA, 2019). Additionally, programs like the 
National School Lunch Program are authorized to specify a preference for local food purchasing 
(Public Schools of NC, n.d.). If a grant is not received, funding is not sufficient, or farmers are 
uninterested or lack adequate food supply, then the policy would not be successful. 
Expansion of farmers markets, through making them mobile or through Community 
Supported Agriculture (CSA) programs, has been shown to be effective in expanding access to 
healthy foods while improving the health of the community (Pioneer Valley Planning Commission, 
n.d.). Robeson County has a local farmers market in Lumberton that is held twice a week 
seasonally. Currently, Robeson County has a CSA that is a monthly subscription with a weekly 




Market, 2020). While this is a great start, the expansion of the program with the option for delivery 
would further expand access to those in rural and low-income communities. While mobile farmers 
markets are an option, there are food policies surrounding the operations of them and the cost of 
having the correct equipment to provide a mobile farmers market (i.e. vehicle, refrigeration) 
(Pioneer Valley Planning Commission, n.d.). To mitigate this, providing a way to allow online 
ordering for delivery may be a solution. Some programs have shown success with online ordering 
and delivery (Health Care Without Harm, 2018). Expansion of farmers markets increases physical 
access to fresh, healthy foods for rural or low-income communities while supporting local farmers 
and businesses while keeping food dollars in the community. On the other hand, farmers may not 
have adequate supply of produce or earn enough profit to remain a supplier, particularly if staff are 
being paid to deliver food to rural or low-income communities. 
Fruit and vegetable incentive programs or healthy food incentive programs are another way 
to expand access to healthy foods in low-income areas. Through the Healthy Corner Store 
Initiative, The Food Trust launched a Heart Smarts program that combined nutrition education and 
health screenings that were rewarded with “heart bucks” that could be used to buy healthy foods at 
a reduced cost (The Food Trust, 2016). Nutrition education and health screenings were provided in 
partnership with local health care institutions. Additional partners included the corner stores, food 
suppliers, public health department and community groups. The program benefited the community 
through free health screenings, linked primary care to public health, and incentivized the purchase 
of healthy foods with the use of coupons. While this has been shown to be an effective program, 
and other healthy food incentive programs have been effective, funding could be a potential 
concern. Another potential concern is the ability for the health care institutions to provide adequate 
staffing for the nutrition education and health screenings. 
Policy/Program Recommendation 
As evidenced above, many policies and programs exist to address access to healthy foods. 
Based on identified options, a program that expands the farmers market would be recommended. 




would be lessened. Expanding the CSA subscription box to include a delivery option would be an 
effective option to improve access to healthy foods to those in rural or low-income areas 
throughout the county.  
Stakeholder Summary 
In order to have the most effective programming, stakeholders must be involved in every 
step of the decision making and implementations processes. Stakeholder involvement is critical for 
buy-in, identifying community assets and needs, promoting proposed interventions within the 
community, and sustainability. Stakeholders identified as high interest and high influence will be 
key stakeholders heavily involved in the proposed policy and program intervention, while other 






A. Rich Picture 
Figure 20 Rich Picture 
 
Table 6 Stakeholder Power Analysis using stakeholders identified in the rich picture 











Care about their health, 
want to reduce chronic 
conditions associated with 
consumption of unhealthy 
foods, want to have more 
access to healthy foods 
More healthy foods 
are purchased; 
reduction in chronic 
disease/obesity 
(long-term) 
Already have some 
support based on 
CHA findings 
Lumbee Tribe Care about their health, 
want to reduce chronic 
conditions associated with 
consumption of unhealthy 
foods, want to have more 
access to healthy foods 
More healthy foods 
are purchased; 
reduction in chronic 
disease/obesity 
(long-term) 
Already have some 
support based on 
CHA findings; may 




Food Bank and 
their local 
partners) 
Want to address food 
insecurity in Robeson 
County 
Reaching more 
people within the 
community 
Already have support; 
already have food 
banks and partners in 





Food suppliers They do not have a 
particular interest in the 
project, but have power to 
influence the system 
Increased delivery of 
healthy foods 
Availability of food to 
be delivered in 
communities needing 
expanded access; 
potential cost barrier 
Grocery Stores Want to provide healthier 
food options but residents 
do not buy them because of 
the cost 
Increased number of 
healthy foods being 
purchased 
Cutting costs will 
reduce profits; holding 
fresh inventory 
reduces profits if it 




Have to provide what the 
corporate office decides 
Increased sales of 
limited healthy items 
on menu 
Because they are not 
independently owned 
and operated, they do 
not have a say in 
what they sell 
Farmers market 
organizers 
They want to provide 
healthy food to residents, 
but supply is limited, and 
market is only twice a week 
seasonally 
Expanded access to 
market 
Create partnerships to 
expand market and 
involve more local 
farmers; expand 
subscription service 
Churches Want to improve the health 
of their community 
Expanded outreach Creating partnerships 
with food banks 
School 
administrators 
Food amount and quality 
impact learning, so they 
want the children to be 
healthier and have access 
to healthy foods 
If kids do not come 
to school hungry, 
and eat healthier, 
they are more ready 
to learn, and test 
scores are higher; 





Further education to 
school administrators 
on the impact of food 
on school 
performance 
Local government May or may not have a 
particular interest in the 
project, but are in a position 
of power and influence 
Increased funding 
for expanding 




to discuss disparities 
and plans to address 
USDA/SNAP/WIC Already provide access to 
healthy foods in the area, 
but could do more if the 
community would be 
receptive 
Expanded access to 






partners that would be 
able to provide the 
services and reduce 
additional workload 
on the organizations; 




Want to improve the health 
outcomes of the local 
community 
Decreased 
incidence of chronic 
conditions visiting 
clinic 







(YMCA, Boys and 
Girls Club) 
Want to positively impact 
the health of the community 
Reduction in chronic 
disease/obesity; 
more enrollees in 
programs 
Want to know how 
they can help since 





















High Influence/Low interest 















Public health department 
 
Low Influence/Low Interest 





Boys & Girls Club 
Fast food restaurants 
 















 Responsibility/Accountability Plans 
 
MEMORANDUM OF UNDERSTANDING 
Between 
ROBESON COUNTY HEALTH DEPARTMENT (CHIEF HEALTH STRATEGIST) 
And 





The purpose of this Memorandum of Understanding is to develop a cooperation plan to 
expand access to foods that support healthy eating patterns between Robeson County Health 
Department (herein referred to as Health Department) and Robeson County Farmers Market 
(herein referred to as Farmers Market). Both Robeson County Health Department and Robeson 
County Farmers Market may be referred to as the “party” or collectively as “parties.” This 
partnership is designed to expand access to healthy foods through a policy aimed at expanding 
access to healthy foods. 
Currently, the system of poor access to healthy foods is a system designed to limit access 
to healthier food choices affecting healthy eating patterns. It does so by focusing its efforts on 
those living in built environments with limited to no access to outlets to purchase healthy foods in 
order to ensure that the population has equitable and affordable access to healthy food choices. In 
order to address the social determinant of health neighborhood and built environment, access to 
healthy foods must be improved to be accessible to low-income minority residents of Robeson 
County. 
The Robeson County Board of Health will enact a policy to address the aforementioned 
social determinant of hearth. The policy will introduce a fresh produce coupon program for 
SNAP/EBT beneficiaries for use at the Farmers Market. Implementing a policy that increases 
SNAP benefit dollars is important because more than one-quarter of Robeson County residents 
receive SNAP benefits, providing food assistance to low-income families (Census, 2020). The new 
policy will allow current SNAP/EBT recipients to double their SNAP dollars at the Farmers Market. 




price of produce more available. By making produce more affordable, access to foods that support 
healthy eating patterns will be expanded. This agreement intends to change the metric identified by 
Healthy People 2020 by expanding access to healthy foods directly addresses the neighborhood 
and built environment social determinant of health through the incentivization of food retail outlets. 
1. Internal Alignment and Commitment 
1.1 Internal Agency Partnerships 
 The Robeson County Health Department shall work internally with the Board of 
Health, the policy and rulemaking authority for the Health Department, to establish a policy 
implementing a fresh produce SNAP/EBT coupon program based on successfully 
implemented programs in Pitt County, NC and Forsyth County, NC. 
 The Robeson County Farmers market shall work internally with their vendors to 
ensure the policy is properly instituted by all vendors that participate in the Farmers Market. 
1.2 Establishment of Milestones/Timeline 
 Initially, the policy will be in effect for one year from the date of implementation. 
Milestones and a timeline shall be established to provide guidance for both parties 
throughout policy implementation. Within one (1) week of signed agreement, both parties 
shall begin working with their internal agency partnerships to draft specific guidelines and 
goals for their teams. Individual partner responsibilities are outlined in section 3.2. Partners 
shall agree to remain in contact and minutes, which shall be made available to all parties in 
the agreement. 
1.3 Coordinating Efforts Within Existing Systems 
 Both parties shall seek to coordinate efforts within their existing systems, which may 
include state-local guidelines or federal-state guidelines as they relate to SNAP/EBT 
eligibility and benefits.  
1.4 Assurance of Commitment of Internal Partners 




internal partners must demonstrate commitment to expanding access to healthy foods and 
improving the health of low-income minority adults and children in Robeson County. 
2. Partnership Development 
2.1 Representative Agency 
 The mission of Robeson County Health Department is for all residents to achieve 
the highest level of health possible. This is achieved through a variety of services provided 
to Robeson County residents. The Health Department provides services including clinical, 
health promotion, regional grants, and administrative services. The Health Department also 
regularly conducts a community health assessment to determine the health of the county 
and examine areas for improvement. The Health Department also regularly partners with 
other agencies to accomplish goals and complete projects. The Health Department has 
staffing which includes lifestyle coaches who may be able to provide additional services in 
future policy iterations. 
2.2 Meeting of Key Partners 
 Robeson County Health Department and the Farmers market will convene a 
meeting with key partners, including, but not limited to, the Robeson County Department of 
Social Services (DSS), low-income minority Robeson County residents, and faith-based 
community leaders. The meeting will be held to share proposal and rational for partnership. 
2.3 Steering Committee 
A Steering Committee, designed to represent all parties of the ACC partnership, will 
be created with the purpose of overseeing the Fresh Produce Coupon Program. The 
Steering Committee will ensure the policy and program are being properly implemented 
along with working alongside and educating Farmers Market vendors on the new policy. 
The Chief Health Strategist of the Robeson County Health Department and the Market 
President of the Robeson County Farmers Market will identify staff and members within 




Committee. The local USDA representative, members of the low-income minority 
community, and faith-based community leaders will be invited to join the Steering 
Committee as they are key partners in the policy implementation.  The Steering Committee 
will meet monthly throughout the agreement. The Steering Committee will appoint a 
Farmers Market representative on the Committee to assist with the policy design and 
implementation. The designated member will work jointly with the Chief Health Strategist of 
the Health Department to ensure policy adherence. The designated member will provide 
oversight and direction of the policy while gaining visibility and a broadened customer base 
for the Farmers Market. 
3. Goals for MOU 
3.1 Common Expectations, Goals, Values and Vision for Collaborative Work 
 Both parties care about providing healthy foods to the residents of Robeson County. 
Both parties are interested in ways to expand access to healthy foods in the low-income 
minority population. The Health Department and Farmers Market agree that the expansion 
of SNAP benefits at the Farmers Market through the implementation of a new policy is a 
positive step towards addressing food access. Both parties seek to work collaboratively 
throughout the venture to ensure the success of the policy. 
3.2 Contributions 
3.2.a Areas of focus 
i. Activities or services to be delivered 
Through the policy development of the Farmers Market SNAP/EBT Coupon 
Program, residents shall have their SNAP/EBT monies doubled when used to 
purchase SNAP approved healthy foods at the Robeson County Farmers Market. 
The Coupon Program will be in effect for the entirety of the Farmers Market season, 
which typically runs twice weekly from May to December. Vendors shall accept 




beneficiary(ies) purchase of the previously defined healthy foods purchased at their 
booth. 
ii. Partner specific responsibilities 
Robeson County Health Department will: 
• Apply for regional grants through the USDA FNS to support the fresh 
product SNAP/EBT coupon program in the amount of $15,000 per year 
• Through their Board of Health, will enact the fresh produce SNAP/EBT 
coupon program within 30 days of the signed agreement 
• Be responsible for maintaining SNAP/EBT acceptance eligibility at the 
Farmers Market, which shall be reviewed and renewed annually 
Robeson County Farmers Market will: 
• The Farmers Market president will coordinate with USDA FNS to ensure that 
100% eligibility requirements are met to accept SNAP benefits at the 
Farmers Market. 
• Ensure that at least 90% of vendors are aware of the Fresh Food SNAP/EBT 
Coupon Policy. 
• The Farmers Market will work with all vendors to ensure the Coupon 
Program is being used for eligible food items. 
• Ensure that all 100% of vendors are set up to accept SNAP payments 
• Track the number of purchases made by SNAP beneficiaries 
• Maintain records on how many SNAP double bucks are redeemed weekly 
iii. Mutual responsibilities 
Although independent, Robeson County Health Department and Robeson County 
Farmers Market shall work together towards common goals. 




• marketing of the newly implemented Coupon Program to low-income 
minority adults and children in Robeson County who are currently receiving, 
or are eligible to receive, SNAP/EBT benefits. 
• continued education of key partners on implementation and expansions of 
the policy. 
• Continued outreach to current community partners to expand access to 
healthy foods. 
3.2.b Terms and conditions 
i. Renewal, Termination, and Amendment: This MOU shall be in effect on 
acceptance by all parties and will continue indefinitely. This MOU may be amended 
or terminated on a 6-day advance notice only by written consent of the parties. 
3.2.c Evaluation and accountability responsibilities 
i. Metrics 
• Baseline measures shall include the number of SNAP beneficiaries in 
Robeson County, currently 29% (Census, 2020), and how many use SNAP 
benefits at the RCFM 
• Increase number of residents using SNAP benefits at the RCFM by 5% in 
relation to baseline on a 3-month basis 
• Baseline measures of policy and SNAP benefits knowledge of vendors 
• Increase policy and SNAP benefits knowledge of vendors by 10% monthly in 
relation to baseline 
ii. Evaluation 
 Process and outcomes evaluations will be completed 





 Monthly survey about the policy implementation that includes coupon 
program users and RCFM vendors 
 Monthly survey of knowledge of policy, SNAP benefits, and SNAP eligible 
foods of vendors 
 Monthly 
• Financial 
• Vendor and customer feedback 
• SNAP/EBT coupon program users 
 Annually 
• Financial 
• Vendor and customer feedback     
• SNAP/EBT coupon program users 
4. Review, Revision, and Adoption of MOU 
4.1 Identifying and Responding to Concerns, Challenges, and Red Flags with MOU 
 Potential challenges within this agreement may arise if parties are not fulfilling their 
duties. Potential concerns may arise if either party feels that their duties or responsibilities 
are outside of their scope of work. Concerns, challenges, or red flags may be identified in 
the MOU be either party and will be addressed immediately. Concerns about the MOU will 
be discussed until the parties come to a mutual agreement. If challenges or concerns arise, 
both parties will convene to discuss and revise this MOU accordingly. Written agreement 
between both parties shall occur before the revised MOU becomes valid. 
5. Celebration and Announcement 
5.1 Scheduling a Signing Event and Press Release 
 Within two weeks (14-days) of a signed agreement, the parties will jointly present a 
press release to local news agencies and the Robesonian newspaper. A signing event will 




5.2 Acknowledging Interim Accomplishments 
 Interim accomplishments with the policy, or of the partners, will be publicly 
acknowledged on social media and local news outlets. 
5.3 Thanking our Partners 
 The work of the Robeson County Health Department would not be possible without 
the collaboration of partner agencies. We would like to acknowledge our successes that are 
attributable to your continued hard work to ensure and expand access to healthy foods to 
our low-income minority residents. Thank you for your continued partnership. We look 
forward to a sustained partnership in the future. 
6. Maintaining Momentum 
6.1 Communication and Promotion 
Both parties will jointly disseminate policy progress to key partners at regular 
intervals. Both parties will support continued communication and promotion of the policy to 
key partners, personnel, and the residents of Robeson County through multiple channels, 
including, but not limited to, the Robesonian newspaper, social media, and local news 
outlets. 
6.2 Expanding and Strengthening Partnerships 
 Throughout the partnership, both parties will investigate options for expansion and 
strengthening of the partnership and policy. 
6.3 Reviewing and Updating MOU with New Partners 
 As new partnerships are identified, this MOU may be amended to include new 
partner responsibilities and goals. New partner responsibilities and goals shall be updated 
to be included in section 3.2.a of this MOU. All changes must be approved through written 
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Persuasive Pitch Presentation 
Figure 21: Robeson County Farmers Market 
  
For our policy and program implementation to be successful, we need you, the Robeson 
County Farmers Market. Research shows that nutrition incentives help low-income families bring 
home more fruits and vegetables (Fair Food Network, 2020) and that shopping at farmers markets 
is associated with higher healthy eating patterns in North Carolina (S.B. et al., 2013). As a primary 
provider of local, fresh produce to Robeson County residents, you are an integral part of our multi-
pronged approach. We seek your involvement in both the policy and program portions of our 
intervention to improve access to healthy foods to low-income minority residents.  
  We share the same values of supporting neighbors and the local economy, 
providing healthy foods to residents, and the health of the community. In addition to your existing 
built relationships we want to extend our reach to our priority population. We want to expand this 
reach through the acceptance of SNAP "double bucks" at the Farmers Market, similar to programs 
implemented elsewhere in North Carolina. Our Board of Health seeks to administer a Healthy 
Foods "double bucks" coupon policy to expand current SNAP/EBT benefits to incentivize low-
income individuals to purchase healthier foods while lessening financial challenges. We will work 
with our community to "spread the word", get feedback, and grow the customer base at the 
Farmers Market.  We will ask you to educate vendors, assist customers, and ensure compliance 
with the policy. Participants of the program would be able to purchase SNAP approved healthy 




program should be seamless for you and the farmers market vendors.    
  Through your participation, you will receive an expanded customer base, free 
advertising, and an investment in your community's health. Together we can reduce financial 
barriers to access to healthy foods while keeping food dollars local, supporting local farmers, and 
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IV. Appendix 4: Phuong-Vy Veronica Pham’s Individual Deliverables 
Individual Problem Statement 
Social Determinant of Health (SDOH) 
The United States’ (US) Office of Disease Prevention and Health Promotion (ODPHP) 
“provides a science-based, 10-year national objectives for improving the health of all Americans” 
(ODPHP, 2020a) through a “federal government’s prevention agenda for building a healthier 
nation” (CDC, 2018) known as “Healthy People 2020.”   Within the agenda’s objectives, as a topic 
for their agenda, ODPHP defines social determinants of health (SDOH) as “conditions in the 
environments in which people are born, live, learn, work, play, worship, and age that affect a wide 
range of health, functioning, and quality-of-life outcomes and risks”  (ODPHP, 2020a).  The 
importance of addressing SDOH includes “(creating) social and physical environments that 
promote good health for all”; this importance is most exemplified in the “neighborhood and built 
environment: access to foods that support healthy eating patterns” (ODPHP, 2020b).   
There are short- and long-term impacts on physical and mental health outcomes involved 
when addressing the “neighborhood and built environment: access to foods that support healthy 
eating patterns” SDOH (Emerson, 2019).  Globally, poor dietary patterns and obesity are linked to 
areas that are a dearth of foods that support healthy eating patterns (White, 2007).  Healthy eating 
can help lower the risk for chronic diseases like heart disease, cancer, and diabetes; this includes 
an intake of a variety of different foods and beverages from all food groups and limiting the intake 
of saturated fats, added sugars, and sodium (CDC, 2020). At a national level, research has shown 
the nutrition-related health disparities in the greater impacts on those that experience the lack of 
access to foods that support healthy eating patterns, primarily racial, ethnic minorities, low-income, 
and/or those living in rural communities (NI, MT, & MC, 2009). 
Geographic and Historical Context 
Robeson county is the largest NC county with a total area of 951 square miles, comprising 
of 0.23% water based on the numerous swamps flowing from northwest to southeast of the county 




populated by the Native American Lumbee Tribe, the largest Native American tribe east of the 
Mississippi River (RCHD, 2017).  It is identified as a rural county with over 65% of the total 
population living in farm and nonfarm areas and is located about 1.5 hours from the nearest beach 
and 3 hours to the mountains (RCHD, 2017). 
Robeson County has a vast history, especially with the Lumbee tribe.  The Lumbees 
(comprising of Siouan, Algonquian, and Iroquoian speaking tribes) were inhabitants of parts of 
Robeson County, which was previously known as “Drowning Creek” before British colonization 
(Lumbee, 2019). In 1787, Robeson County was established from Bladen County (which was first 
settled in the 1730s) (RCHD, 2017).  In 1835, the state constitution did not recognize Lumbees’ 
civil rights, including their right to vote; it was not until 1888 that the Lumbee tribe was recognized 
by the state; the tribe is still actively working towards federal recognition (Garner, 2020).  
In recent years, Robeson County was heavily impacted by multiple hurricanes (Matthew in 
2016 and Florence in 2018) due to damage and extensive flooding (Futch, 2020).  As of today, the 
county is still recovering with the assistance of the Federal Emergency Management Agency 
(FEMA, 2019).  This has affected the county’s economy as their unemployment rates (5.8%) are 
much higher than national (4.1%) and state unemployment rates (4.1%) (OEBR, 2018).  It has 
been identified that areas in need of access to healthy food are also in particular need of jobs and 
the economic development (NCAH, 2018). 
Priority Population 
The 2010 US Census reported Robeson County’s total population is 134,188 and is one of 
the 10% of US counties that are majority-minority. The comprised population of those identifying as 
American Indian, African American, and/or Latino is over 70% (Department, 2017).  The county’s 
most recent community health needs assessment (CHNA) (2017) reported that healthier food 
options are an identified priority risk factor with SDOH as a priority area.  According to the Robeson 
County’s 2017 CHNA, it is reported that “(health) disparities are well documented in minority 
populations such as African Americans, Native Americans, Asian Americans, and Latinos,” making 




Measures of Problem Scope 
Access to nutritious food is unevenly distributed in NC, where more than 2 million people 
(out of 9,535,483) in NC, including 435,000 children (<15 years) live in areas where North 
Carolinians are suffering (from) diet-related disease and cannot easily access food (NCAH, 2018) 
(Table 8). In 2017, Robeson County was reported having an overall 19.8% (children: 27.2%) food 
insecurity rate, where 18% were likely ineligible for federal nutrition programs with incomes above 
the 185% federal poverty level (FPL) and 82% were income-eligible for these nutrition programs 
(also at or below 185% FPL) (Feeding America, 2017). As of 2020, according to the “County 
Health Rankings & Roadmaps,” Robeson County is reported as the worst county for health 
outcomes in NC (UWisc, 2020).  These health outcomes include low quality of life, food 
environment index, clinical care, and adult obesity.   Researchers recommend limited access to 
healthy foods” as an area to address (UWisc, 2020).  Compared to the state and national data, the 
prevalence of obesity and diabetes was much higher in Robeson County while their life expectancy 
was much lower (National: 81.1 years; State: 78 years; County: 73.2; Table 8) (ESMM, 2020). 
When compared to Caucasians, minority groups have a higher incidence of chronic diseases, 
poorer health outcomes, and mortality (NI et al., 2009).   
Rationale/Importance 
In the Robeson County’s CHNA, the county residents were surveyed about what is 
necessary to improve the health of their family, friends, and neighbors (allowing them up to 3 
selections), the second highest was “healthier food choices” (overall: 23.0%, Caucasian: 24.1%, 
African American: 27.8%, Native American: 18.3%).  These rankings were also consistent in 2014 
(in the previous survey, residents could only pick one) (RCHD, 2017).  Their survey responses 
present that all residents, especially minorities, recognize the need for healthier food choices. 
Therefore, it is necessary to provide the tools to the residents to make “access to foods that 






Table 8: National, State, and Robeson County Data Comparison (UWisc, 2020) 
 National  North Carolina Robeson County, 
NC 
Adult Obesity (%) 14 17 24 
Diabetes (%) 7 11 17 
Food Insecurity (%) 9 15 20 
Food Environment 
Index  
8.6 6.7 6.5 
Limited Access to 
Health Foods (%) 
2 7 6 
Life expectancy 
(years) 







Access to foods that support healthy eating patterns is a key issue in the SDOH topic 
“neighborhood and built environment” with Robeson County, North Carolina (NC).  The root 
definition of the system of poor access to healthy foods is a system designed to limit access to 
healthier food choices affecting healthy eating patterns (P). It does so by focusing its efforts on 
those in the built environment with limited or no access to supermarkets (Q) in order to ensure 
that the population has equitable and affordable access to healthy food choices (R).  As seen in 
the poor access to healthy food system’s rich picture (Appendix 1), five major subsystems were 
identified: geographic environment, built environment, economy, federal and state government, 
and Robeson County residents. 
Overview of the Subsystem 
The built environment was selected as major subsystem to be addressed as much of the 
county is rural, with more than 65% of the population living in farm and nonfarm areas (RCHD, 
2017). Like the whole system’s root definition, the root definition of the built environment 
subsystem of poor access to healthy foods is an infrastructure system designed to limit to 
access to healthier food choices affecting healthy eating patterns (P).  It does so by focusing its 
efforts on those in the built environment with limited or no access to healthy foods (Q) in order to 
ensure that the population has equitable and affordable access to healthy food choices (R).   
Access to healthy foods is a significant health equity issue. Many of the county’s minority 
communities live in the poorest parts, face unique challenges in accessing nutritious food 
(DataUSA, n.d.), and its residents lack jobs (NCAH, 2018).  Minorities, such as the Lumbee tribe 
and Black people, are disproportionately affected by the built environment due to systemic 
racism by policies for zoning, school segregation, and program eligibility requirements 
(Oxendine, 2010), ultimately affecting their access to foods that support healthy eating patterns.  
Almost 10% of the population have low access to a store; many of these individuals are 




areas and low-income neighborhoods have limited access to grocery stores (USDA, 2019, 
ODPHP, n.d.). Robeson County has an overall 19.8% (children: 27.2%) food insecurity rate, 
where 18% were likely ineligible for nutrition programs that require incomes above the 185% 
federal poverty level (FPL) while 82% were income-eligible for these programs (Feeding 
America, 2017). Research shows that access to healthy food has been a persistent problem for 
low-income minority adults and children in Robeson County (USDA, 2019). Although agriculture 
is commonly found in rural areas, these residents may not have a grocery facility nearby. 
Stakeholder Analysis 
Stakeholders are necessary as they are key players to address the issue of the 
subsystem of the built environment and access to healthy foods.  Without stakeholders’ support, 
policy and program changes and their interventions will not be effective.  Many of the 
stakeholders were identified through utilization of the rich picture  (Figure 22).  From there, a 
number of tools were used to assess the identified stakeholders. 
Tool 
A systematic approach is necessary in understanding the system from differing 
perspectives as there are various stakeholders involved in the selected subsystem. One 
approach is the soft system methodology, characterized by having no agreement about the 
precise objectives of the system, qualitative objectives, no single solution but a range of equally 
valid alternative solutions, and the need for involvement of all those affected by the system 
(Kirk,1995).  There is a tool in this methodology for stakeholder analysis: CATWOE, which 
stands for “Customer, Actor, Transformation, Worldview, Owner, Environment,” which is also its 
criteria (Ramaswamy, 2019). This analysis is a systematic method for describing the differing 
worldviews of various identified stakeholders, therefore identifying the perceptions of the system 
to create the root definition (which was presented in the overview of the subsystem) 
(Ramaswamy, 2019).  With CATWOE, a power analysis grid was used to determine their 





Although local food is not necessarily healthier than non-local food, many stakeholders 
involved organizations addressing the SDOH and the selected subsystem are actively working 
to increase low-income minority consumer access to local food as a way to simultaneously 
increase access to healthy foods to the target population and to support local farmers and rural 
communities. The organizations’ stakeholders were chosen based their efficacy, their resources 
in the form of monetary grants from other organizations and government entities, and existing 
partnerships to remove any obstacles.  The target population was also a part of the stakeholder 
analysis to represent the true experience from both the minority adults’ and children’s 
perspectives.  A more detailed CATWOE Analysis and Power Impact Matrix can be viewed in 
the following Appendix 2.   
A couple of programs were presented. One proposed option is to do a mobile farmers’ 
market where vendors provide their products to a centralized location to load into a 
temperature-controlled truck that is driven to identified healthy food deserts on scheduled days.  
An advantage is that the healthy foods will come to these areas for people, the disadvantages 
would be its cost effectiveness due to truck maintenance, whether the times work best for the 
residents, and if this program would be qualified for nutrition assistance programs.  Another 
option is a scheduled weekly produce box delivery or pick up through online, phone, or in 
person orders.  One of the advantages for this program would be that the new access option to 
healthy foods would not require the target population to travel.  Some disadvantages would be if 
this program would be qualified for nutrition assistance programs, if their delivery location is 
likely to have their packages missing, if the recipient knows how to cook the item provided in the 
box, or if the items are stored properly. 
Stakeholder Inclusion Rationale 
Multiple considerations are necessary for an effective and transformative change in the 
selected SDOH and subsystem. One part is based upon their power, influence, and networks.  




established relationship.  Some other considerations are: 
• They share interest/concern in the problem, the resources, and the talents that 
exist within the county 
• Awareness on the specific stakeholder’s needs, wants, and requirements of the 
subsystem 
While all of these items are necessary, each identified stakeholder must show they are 
continuously open, transparent, and communicative about their options, priorities, and 











Appendix 2: CATWOE Stakeholders and Impact Analysis 
 
Table 9: CATWOE-Robeson County Health Department 
CATWOE 
Step/Criteria 
Increase Access to Healthy Foods Built Environment 
Subsystem 
Transformation To increase healthy eating patterns 
Worldview Decreased access to healthy foods lead to poor health 
outcomes 
Customers Residents in Robeson County 
Actors North Carolina Department of Health and Human Services 
Owners Public health researchers, policy makers 
Environment Cheaper foods, advertising, access to fast foods, public 
perceptions 
 
Table 10: CATWOE- Robeson County Farmers Market and Community-Supporter Agriculture (CSA) 
CATWOE 
Step/Criteria 
Provide food, packaging, and delivery of food pack 
Transformation Potential investment to expand the food box delivery and 
packaging 
Worldview Increase access and usage of the Farmers Market 
Customers Food consumers who buy directly from the farmers markets 
and CSA 
Actors Food producers who provide the products 
Owners Business owners and CSA officials 
Environment Policy, Affordability, Cheaper foods, Access to Other Foods, 
Public Perceptions 
  
Table 11: CATWOE-Low-Income Minorities (Taken from the Robeson County’s Community Health Needs Assessment) 
CATWOE 
Step/Criteria 
Increase Access to Healthy Foods Built Environment 
Subsystem 
Transformation To increase access to healthier foods to increase healthy 
eating patterns 
Worldview Decreased options of healthy foods will lead people to be 
sicker 
Customers Adults that live in Robeson County 
Owners Residents that are identified as Low-Income Minorities 




Table 12: CATWOE- USDA (SNAP/WIC/EFNEP) 
CATWOE 
Step/Criteria 
Increase Access to Healthy Foods Built Environment 
Subsystem 
Transformation To not be hungry and to be able to get healthy foods 
Worldview To increase healthy eating patterns by policy changes for 
expansions of programs such as for federal poverty level 
limits and to allow more vendors to be WIC/SNAP/EFNEP 
eligible 
Customers Children that are in schools located in Robeson County 
Owners Federal employees in USDA and USDA Food Vendors 




























Robseon County Health 
Department Food Suppliers 
Non-Profit Organizations 
County Commissioners 





Memorandum of Understanding Robeson County Health Department and the Robeson County 
Farmers Market Community Supported Agriculture  
I. Purpose 
This Memorandum of Understanding (MOU) defines a broad programmatic scope to develop 
government and agriculture cooperation on the basis of equity and access to promote sustainable 
partnerships and mutually reinforcing activities by and between the Robeson County Health 
Department (RCHD) as the backbone agency and the Robeson County Farmers Market 
Community Supported Agriculture (RCCSA).  RCHD and RCCSA shall remain separate entities, 
but for the purposes of participating in this MOU the combined efforts and activities will be referred 
to collectively as “accountable care community” (ACC). This partnership is designed to expand 
access to healthy foods through expanding the RCCSA’s produce box program to include 
SNAP/EBT beneficiaries (target population). 
II. Background 
The parties in this agreement intend to address issues identified in the built environment 
subsystem of poor access to healthy foods as it has been identified as an infrastructure system 
designed to limit to access to healthier food choices affecting healthy eating patterns (P). It does so 
by focusing its efforts on those in the built environment with limited or no access to healthy foods 
(Q) in order to ensure that the population has equitable and affordable access to healthy food 
choices (R). With the most recent U.S. Census data, in 2017, approximately 39,172 people (29%) 
were identified as Supplemental Nutrition Assistance Program (SNAP) Benefits recipients in 
Robeson County (Census, 2020). Nutrition incentives help low-income families bring home more 
fruits and vegetables as shopping at farmers' markets is associated with higher healthy eating 
patterns in North Carolina (NC). 
III. Statement of Mutual Interests and Benefits 
a. Common Mission, Expectations, Visions, Values 
i. Shared amongst the ACC, the mission of the Robeson County Health 





1. Identifying and reducing health risks 
2. Detecting, investigating, and preventing the spread of identified 
nutrition-related disease 
3. Promoting healthy lifestyles and a safe and healthy environment 
4. Promoting the availability and accessibility of health care services 
through the private sector; and 
5. Providing quality health services to those in need through promoting 
access. 
b. Goal (Aim) 
i. The overarching aim of the MOU is to enable RCHD and RCCSA to work 
together to progress their mutual mission, expectations, visions, and values 
in improving access to healthy foods due to the built environment. 
c. Milestones and Deliverables 
i. Establish minimum viable product (MVP) of the CSA produce box for target 
population 
ii. Establish delivery plan of the produce box 
iii. Sustainability plan 
iv. Iterative quality improvements to the program 
v. Promotional and educational materials for healthy eating with content geared 
towards the target population 
vi. Regular survey responses from vendors and target population 
vii. Meeting Minutes that are accessible to the ACC (with 2 business days) 
IV. Roles and Responsibilities 
d. Stakeholder Accountability 




ii. All parties shall 
1. Establish milestones and timelines [include identified agreed-upon 
Service Level Agreements (SLAs)] 
2. Seek to coordinate efforts within existing policies and programs 
3. Continued assurance of commitment to expand access to healthy 
foods through expanding the RCCSA’s produce box program to 
include SNAP/EBT beneficiaries 
4. Confirm milestones are regularly met 
5. Hold accountability through an established penalty 
V. Areas of Focus 
e. Partner Specific Responsibilities 
i. RCHD will work internally with RCCSA to expand access to healthy foods 
through expanding the RCCSA’s produce box program to include 
SNAP/EBT beneficiaries. RCHD is responsible for providing staff to ensure 
farmers' market is meeting USDA eligibility requirements, maintaining 
SNAP/EBT enrollees, developing the market's advisory board, building 
partnerships, implementing policies, promotion and outreach, and 
coordinating market activities. 
ii. RCCSA will work internally to ensure there are enough resources for the 
residents being served, providing produce box on a regular basis, and 
creating and maintaining delivery schedule.  In addition, RCCSA will provide 
mode of produce box enrollment and create all final materials in 508-
compliant formats, including collateral handout(s) as PDF documents for 
posting on the Web. 
f. Scope of Mutual Activities 




to, the following: 
• RCHD and RCCSA will collaborate on public health projects to 
increase healthy eating patterns for SNAP/EBT beneficiaries 
• Organization and participation in the program and meetings 
• Joint iterative planning, implementation, and change activities 
• Exchange of subject matter experts and personnel 
• Exchange of educational materials 
g. Activity Agreements 
i. Before any activities may be implemented, the parties shall discuss the 
relevant issues to the satisfaction of each party and enter into specific 
activity agreements based on the mutually agreed upon objectives and 
outcomes. 
VI. Evaluation and Accountability Responsibilities  
h. Metrics 
i. RCHD 
1. Establish baseline of target population using the Robeson County 
Farmers Market 
ii. RCFM 
1. Establish baseline of target population subscription to the CSA 
produce box  
2. Increase 5% subscription of the SNAP/EBT eligible CSA produce box 
on a 6-month basis until at least 30% is met 
i. Evaluation 
i. Monthly or every other month surveys about the program to target 
population 




1. Financial  
2. Subscribers 
3. Contents of the SNAP/EBT eligible CSA produce boxes 
4. Vendors and customer feedback 
iii. Annual 
1. Financial  
2. Subscribers 
3. Contents of the SNAP/EBT eligible CSA produce boxes 
4. Vendors and customer feedback 
VII. Terms and Conditions 
a. Escalation 
i. If there are issues or concerns that occur at any time during this 
agreement, it shall be documented and stored on the ACC’s information 
management system of where the meeting minutes are also housed.  
ii. These items shall be discussed at the scheduled regular update meetings 
iii. If there is no consensus on how to address the item, it shall be continually 
discussed (timeboxed) to the following update meeting until the solution is 
documented and implemented. 
iv. If the item continues to be discussed after three (3) meetings with no 
agreement, the issue and its solution options shall be presented to the 
RCHD Contract Office Representative (COR) for the final solution 
b. Renewal, Termination, and Amendment 
i. This MOU will become effective on acceptance by all parties and will 
continue in effect indefinitely. This MOU may be changed by common 










Contract Office’s Representative 
 
Date: ___________________ 
For the Robeson County Farmers Market 











Table 13 Program Transformation RASCI 
RASCI Levels 
 




Include a mobile food delivery 
truck in Robeson County 
Farmers Market CSA program 
Rationale for Partner Participation:  Conveniently provides access to healthy 
foods, ensures a variety of healthy items are received, an alternative to 
transportation issues, and supports the local economy. 
Responsible=owns the 
problem / project 
• Farmers market organizers 
• CSA vendors 
• Robeson County Health 
Department  
• Farmers market organizers - assessing interest, SNAP/EBT operations, apply 
to the federal USDA FNS office to become a licensed SNAP/EBT retailer, 
support in developing market’s advisory board 
• CSA vendors – responsible for ensuring there are enough resources for the 
residents being served 
• Robeson County Health Department - responsible for providing staff to ensure 
farmers' market is meeting USDA eligibility requirements, developing the 
market's advisory board, building partnerships, implementing policies, 
promotion and outreach, and coordinating market activities.  
Accountable=ultimately 
answerable for the correct 
and thorough completion of 
the deliverable or task, and 
the one who delegates the 
work to those responsible 
• Farmers market organizers • Farmers market organizers: designate delivery sites; coordinate deliveries; 
ensures adequate produce available; program oversight/SNAP/EBT 
enforcement  
Supportive=can provide 
resources or can play a 
supporting role in 
implementation 
• Vendors 
• County Commissioners 
• Robeson County Dept of 
Social Services 
• Vendors: providers of food items for produce boxes 
• County Commissioners 
• Robeson County Dept of Social Services 
Consulted=has information 
and/or capability necessary 
to complete the work 
• Robeson County Residents 
• CSA vendors 
• Robeson County Residents 
CSA 
Informed=must be notified of 
results, process, and 
methods, but need not be 
consulted 
• Farmer Market and CSA 
Employees 
• Farmer Market and CSA Employees – vendors and employees need to be 




Persuasive Pitch Presentation 
Figure 24: Robeson County Health Department Slide 
  
Hi everyone. Robeson County Health Department, you are one of the first to bring 
awareness of our county's health issues by regularly conducting and publishing a community 
health needs assessment regularly. Your assessment establishes your expertise in several facets 
of how to address the problems in this county, from planning to implementation to interpretation 
and evaluation. You are the leaders that have helped us establish the initial set of short- and long-
term goals. We see you as the subject matter experts of the county and its community by 
identifying the negative health implications of the county; as we do not fully understand the 
community's culture, you may have access to additional information that we, ourselves, may not be 
fully aware of, and have the resources that we do not have.   
So why should we partner? Our project proposal also addresses the problems you've 
identified in a comprehensive approach through policy and program changes implemented 
successfully in other parts of the state. We share in your priority areas of social determinants of 
health, mental health, and obesity as they contribute to chronic diseases among the residents. 
With our public health expertise, we can support and meet your own department's mission by 
addressing the underlying causes of poor health, especially the built environment's relationship to 
healthy eating patterns in this county. We see you as a part of the accountable care community. 
We can lead and collaborate with other key stakeholders, who we will later identify, along with 
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V. Appendix 5: Melissa Renteria’s Individual Deliverables 
Individual Problem Statement 
Social Determinant of Health 
Social determinants of health (SDOH) are “conditions in the environments in which people 
are born, live, learn, work, play, worship, and age that affect a wide range of health, functioning, 
and quality-of-life outcomes and risks” (ODPHP, n.d.). Access to foods that support healthy eating 
patterns is a key issue in the SDOH topic neighborhood and built environment. Healthy People 
2020 (HP2020) describes access to foods that promote healthy eating patterns as an essential 
contributor to an individual’s health throughout life and is necessary for nutritional care (ODPHP, 
n.d.). Without access, it can cause a strain on health conditions and create short- and long-term 
health effects. Health Affairs found that food insecurity is associated with lower nutrient intakes, 
cognitive problems, aggression, and anxiety (Oxendine, 2010). Health Affairs’ research also 
indicated that increased access to healthy foods corresponds with more sound dietary practices 
and a decreased risk for chronic disease. In Robeson County’s Community Health Assessment 
(CHA), the individuals surveyed indicated chronic diseases as their most prominent health issue 
and concern (refer to Figure 25 to view list).  
Geographic and historical context 
Robeson County is the largest County in North Carolina and borders South Carolina 
(RCHD, 2017). The Native American Lumbee Indian Tribe widely populates the County and has 
long been the subject of racial discrimination (Oxendine, 2010). Robeson County’s population 
consists of a large mix of racial and ethnic minorities (refer to Figure 26) (RCHD, 2017). The 
County also has a large young population with a median age of 34 (RCHD, 2017).   
According to the CHA, it is estimated that 30,560 individuals struggle with food insecurity – this 
represents 23% of the County’s population (RCHD, 2017). Food insecurity is defined as the 
disruption of food intake or eating patterns because of lack of money and other resources (HP, 
2020) In Robeson County, many of the minority and ethnic communities live in rural areas. HP2020 




in rural areas and low-income neighborhoods may have limited access to full-service supermarkets 
or grocery stores (ODPHP, n.d.). Furthermore, since 2014 the County has focused its efforts on 
addressing chronic diseases and substance misuse (RCHD, 2017). While the County has not 
adequately addressed a plan to increase access to foods, as shown in their county health 
assessment, they have partnered with churches to offer health education classes that teach 
participants how to manage chronic diseases as well as prevention through nutrition and physical 
activity (RCHD, 2017). 
Priority population 
The priority population is low-income, minority adults and children. The location of interest 
is Robeson County. In March 2017, Robeson County was ranked the least healthy county in North 
Carolina (NC) for health and identified obesity, healthier food options, and chronic disease as key 
issues their community is facing (RCHD, 2017). Research has shown that access to healthy food 
has been a persistent one for low-income minority adults and children in Robeson County (Hunger 
Research, 2015). In the County’s recent CHA, “healthier food options” was a priority need listing by 
African Americans to improve the health of their family, friends, and neighbors (refer to Figure 27). 
Even in rural areas, where agricultural thrives, residents may not have a grocery outlet nearby.  
Measure of problem scope 
Access to nutritious food is unevenly distributed in NC. More than 2 million people in NC, 
including over 435,000 children under the age of 15, live in areas where residents are suffering 
from diet-related disease and cannot easily access healthy food (TFT, 2018). A study done by the 
Hunger Research (2015) found that 30.3% of children (under 18) in Robeson County live in food-
insecure homes. An insecure food home is when it lacks consistent access to enough food for an 
active, healthy life and refers to the lack of available financial resources for food at the household 
level (US Department of Agriculture, 2019). To add 13.5% of the population surveyed in the CHA 
reported that they lack funds for food (RCHD, 2017). Robeson County has potential opportunities 





The impact of access to healthy foods is a significant health equity issue. It has been found 
that many of Robeson County’s minority communities live in the poorest part of the County and 
have faced unique challenges in accessing nutritious food (DataUSA, n.d.). Many foods-insecure 
individuals change their eating habits based on affordability, access, and knowledge of healthy 
foods. Communities, such as the Lumbee Tribe, have been structurally built from long-standing 
systems and policies including community zoning, school segregation, and program eligibility 
requirements (Oxendine, 2010). Racial and ethnic groups have continually been disproportionately 
affected and are still recovering from growing poverty and economic outcomes, ultimately affecting 
their access to foods that support healthy eating patterns.  
Without access to healthy foods, a nutritious diet and good health can be unimaginable. 
The main barriers that affect the quality of life for this County have been being low-income and 
living in poverty (RCHD, 2017). These factors increase the risk of access to foods as individuals 
are left to live in neighborhoods and environments with limited access to food retailers. Even as 
Robeson County continues to improve their community’s health, many of their rural and 
























The Social Determinants of Health (SDOH) topic is neighborhood and built environment, 
focusing on access to foods that support healthy eating patterns in Robeson County. The system 
of poor access to healthy foods limits access to healthier food choices affecting healthy eating 
patterns. It does so by focusing its efforts on those in-built environments with limited access to 
supermarkets to ensure that the population has equitable and affordable access to healthy food 
choices. The rich picture demonstrates the social and physical determinants of health in five 
subsystems: Robeson County residents, economy, government/state, geographic environment, 
and built environment (refer to Appendix A). The stakeholder analysis (Table 14) identifies the 
groups and organizations needed to address the issue.  
Subsystems  
Many food-insecure homes and individuals change their eating habits based on 
affordability, access, and knowledge of healthy foods (Evans et al., 2015). This finding helped 
narrow down what subsystems to focus on and which will support the issue of access to healthy 
foods. The first subsystem identified is Robeson County residents, including minority adults and 
children, the Lumbee Tribe, cultural preferences, chronic diseases, and mental health. The focus 
on minority individuals is essential as this county is majority-minority (over 70% of the total 
population is comprised of minority races and ethnicities) (Census, 2010). Additionally, in the 
community health needs assessment, Robeson county residents identify "healthier food choices" 
as a top need for their community (RCHD).  
The subsystem economy includes a focus on jobs, financial insecurity, income/wealth 
disparities, and low-income individuals and families. The same areas in need of access to healthy 
food are also in need of jobs (NCAH, 2018). The subsystem government/state includes a focus on 
policies, Robeson County Health Department, nonprofit organizations, food pantries, and food 
supplies. Policies are needed to address and expand new and current programs to build healthy 




the environmental and social conditions in which people live. The subsystem-built environment 
includes residents of limited resourced communities, and communities of color in urban and rural 
areas have continuously lacked access to healthy food. Within this subsystem are neighborhood, 
zoning, schools, community gardens, faith-based organizations, grocery stores, fast food 
restaurants, and lack of transportation. Lastly, the subsystem geographic environment focuses on 
rural Robeson as the county has 65% of the total population living in farm and nonfarm areas 
(RCHD, 2017). This subsystem includes the Lumbee river, the effects of past hurricanes, swamps, 
rural, and farmland.   
Stakeholder Analysis  
The issue of healthy access to foods involves stakeholders from different sectors of the 
community as they provide various perspectives, expertise, and support for the problem. 
Stakeholders range from community-based organizations such as food pantries, community 
gardens, or farmers' markets. Other stakeholders are at the government and state level, as well as 
residents of Robeson County who live in limited-resource communities. Although each stakeholder 
is different, they all can contribute towards expanding access to healthy foods.  
The stakeholder analysis identifies groups and organizations that will influence the SDOH. Table 
14 includes a list of group and organizations that will affect or be affected by the SDOH. The 
stakeholders' specific interest is how they will or will not benefit the system of poor access to 
healthy foods. Next, each stakeholder was rank very essential or essential. This was based on how 
significant the stakeholder's interest in the success of the project is. The last column in Table 
14 shows how stakeholders could support or reduce opposition.   
  An impact matrix (Table XIII 2) was created to further illustrate the power and 
interest of each stakeholder after listing the possible stakeholders and groups involved. The 
stakeholders who are believed to have high power and high interest are SNAP/WIC, Robeson 
county Public health department and Robeson County department of social services. These 
stakeholders are the ones who must be fully engaged and make the most significant effort towards 




stakeholders who are believed to have low power and low interest are Robeson County schools 
and Nonprofits (Boys & Girls Club, YMCA). These stakeholders should be involved and monitored, 
but they do not need to be provided with excessive communication on the project.  
Stakeholder Rationale  
Access to healthy foods is essential towards improving health in every community, 
especially low-incoming communities and communities of color. The key stakeholders were chosen 
based on which groups and organizations would provide the most effective support possible and 
limit any obstacles to successful implementation. Each partnership varies depending on their 
assessment impact and resources they can provide. Each stakeholder, however, has access to 





Appendix A  













Potential strategies for 
obtaining support or 
reducing obstacles  
Minority adults Robeson county 
residents (affected by 
SDOH)  
Very essential  Input/feedback on status of 
healthy food access (~500 
individuals); hold town 
forum, surveys, social media 
polls; receive resources   
Minority children  Robeson county 




Input on status of healthy 
food access (~500 
individuals); received health 
education 
Lumbee Tribe Robeson county 




Input on status of healthy 
food access (~500 
individuals); hold town 
forum, surveys, social media 






center for health 
education, 
community garden  
Essential Support using location as a 
food distribution center and 
community gardens; provide 
resources; onsite 
applications for SNAP/WIC   
SNAP/WIC Nutrition services  Very essential 
 
Provide financial assistance 
and resources to obtain 
health foods  
Nonprofits (Boys & 
girls club, YMCA) 
Health education Essential 
 
Provide health education to 




nutrition education  
Essential 
 






implement policies  
Very essential 
 
Support access to healthy 
food programs, implement 
policies, health educators   
Robeson County 
department of 






Support access to healthy 
food programs, implement 
policies, farmers market, 







nutrition services  
Essential 
 
Provide health education, 
possibly location as a food 



















Keep satisfied  
• Faith-Based 
Organizations 





• Robeson county Public health 
department 






Monitor (min effort)  
• Robeson County 
schools 
• Nonprofits (Boys & girls 
club, YMCA) 
 
Keep informed  











MEMORANDUM OF UNDERSTANDING  
Between 
Robeson County Health Department (Chief Health Strategist) 
And 
Robeson County Department of Social Services (Food and Nutrition Services) 
 
I. Purpose:  
i. The purpose of this Memorandum of Understanding is to develop a cooperation 
plan to expand access to foods that support healthy eating patterns between 
Robeson County Health Department (herein referred to as RCHD) and Robeson 
County Department of Social Service (Food and Nutrition Services) (herein referred 
to as DSS). As seen in Forsyth County, North Carolina (NC) and other areas, 
expansion of farmers markets, through making them mobile or through CSA 
programs, is effective in expanding access to healthy foods while improving the 
health of the community and boosting the local economy (Health Care Without 
Harm, 2018, Quandt, Dupuis, Fish, & D’Agostino, 2013). This partnership is 
designed to expand access to healthy foods among low-income minorities in 
Robeson County through expanding Farmers Market’s CSA program and 
subscription box to accept SNAP/EBT payment. The goals of this partnership shall 
be to address the basic conditions that effect the health and well-being of all those 
in the community and to strengthen the systems that affect health and health equity. 
II. Term:  
i. The term of this Agreement is August 15, 2020 to August 15, 2021. 
III. Primary Goals:  
i. Accept SNAP/EBT as payment for the CSA program and subscription box 
ii. Increase the participation of CSA program and subscription box among SNAP/EBT 
recipients [currently there are nearly 40,000 SNAP/EBT recipients in Robeson 




iii. Work together to improve access to healthy foods such as fresh fruit and vegetables 
by SNAP/EBT recipients.  
iv. By August 15, 2021 have 25% of Robeson County SNAP/EBT recipients participate 
in the CSA program and subscription box. 
IV. Scope of Activities:  
i. DSS and CSA Program will collaborate on the design, implementation, and 
evaluation of expanding Farmers Market’s CSA program and subscription box to 
accept SNAP/EBT payment. 
ii. DSS will communicate regularly with food and nutrition services regarding local CSA 
program. 
iii. Provide other assistance as needed. 
V. Robeson County Health Department (Chief Health Strategist) agrees to: 
i. Implement the food and nutrition services program for SNAP/EBT recipients to 
purchase CSA box. 
ii. Provide training on the use of SNAP/EBT card at Farmers Market. 
iii. Provide farmers’ market CSA vouchers for distribution and redemption by the 
SNAP/EBT participant.  
iv. Provide training and technical support to DSS in applying for SNAP/EBT 
authorization and on-going participation in SNAP/EBT.  
VI. Robeson County Department of Social Services (Food and Nutrition Services) agrees 
to:  
i. Submit thorough records of SNAP/EBT CSA boxes redeemed and Farmers’ Market 
redeemed funds to DSS monthly.  
ii. Ensure that only SNAP/EBT eligible items (Table XIII 4) are being purchased 




iii. Communicate any changes, questions, or other developments to RCHD 
iv. DSS (Food and Nutrition) support innovation and the use of technology to promote 
program efficiency and enhance customer service to program participants. 
v. Implement two community focused events on the promotion of SNAP/EBT with 
Farmers’ Market CSA program partnership. 
vi. Mention RCHD in all marketing materials.  
vii. Provide training and technical support to Farmers Market on charging SNAP/EBT 
for CSA program and subscription box. 
viii. Partner with a variety of organizations, including foundations, local partners and 
governments, and faith-based organizations. 
VII. DSS Potential Barriers to Address:  
i. Hours of operation: Is the CSA program open during days and hours that are 
convenient to customers, including those who work weekends or nontraditional 
shifts? 
ii. Food Variety: Does the market sell culturally appropriate food that SNAP/EBT 
shoppers are familiar cooking and eating? 
VIII. Mutual Responsibilities/General Provisions: 
i. Comply with The United States Department of Agriculture (USDA) Guidelines.  
ii. Both parties shall be in compliance with applicable local state and federal laws and 
regulations, will not discriminate on the basis of race, religion, color, sex, age, 
national origin, handicap, sexual preference, disabled, or financial status in 
admission or access to the program and activities. 
iii. Accurately track the amount of incentives distributed to shoppers and the amount of 
SNAP/EBT funds redeemed through the CSA program.  





IX. Liability:  
i. By signing this Agreement, the parties agree that each is acting in good faith and agree 
to hold each other harmless should and dispute occurs. 
X. Miscellaneous:  
i. This constitutes the entire MOU between the Parties.   
ii. All prior negotiations between the Parties merged into this MOU and there are no 
understandings or agreements other than those incorporated and referred herein.  
iii. This MOU may not be modified except by an instrument in writing signed by the 
Parties. 
In witness thereof, the parties have offered their signatures hereto: 
 
_____________________________________________   ________ 
Robeson County Health Department                                     Date 
Chief of Health Strategist 
 
_____________________________________________   ________ 
Robeson County Health Department of Social Services       Date 







Appendix A – Stakeholders 
 
Stakeholders: USDA (SNAP/EBT), Robeson County Health Department, Robeson County 
Department of Social Services, Low-income Minorities, County Commissioners, Farmers Market 
organizers/CSA vendors 
Table 16: Program Transformation RASCI 
RASCI Levels 




Include a mobile food delivery 
truck in Robeson County 
Farmers Market CSA program 
Rationale for Partner Participation:  
Conveniently provides access to healthy 
foods, ensures a variety of healthy items 
are received, an alternative to 
transportation issues, and supports the 
local economy. 
Responsible=ow
ns the problem / 
project 
• Farmers market 
organizers 
• CSA vendors 
• Robeson County DSS 
• Farmers market organizers - 
assessing interest, SNAP/EBT 
operations, apply to the federal 
USDA FNS office to become a 
licensed SNAP/EBT retailer, 
support in developing market’s 
advisory board, creating a 
welcoming, inclusive environment 
that reflects the needs of all its 
customers 
• CSA vendors – responsible for 
ensuring there are enough 
resources for the residents being 
served 
• Robeson County DSS - responsible 
for providing staff to ensure 
farmers' market is meeting USDA 
eligibility requirements, developing 
the market's advisory board, 
building partnerships, implementing 
policies, promotion and outreach, 
and coordinating market activities, 
consistent administration, accurate 





the correct and 
thorough 
completion of the 
deliverable or 
task, and the one 
• Farmers market 
organizers 
• Farmers market organizers: designate 
delivery sites; coordinate deliveries; 
ensures adequate produce available; 
program oversight/SNAP/EBT 
enforcement, promote SNAP to not 
only new customers, but to current 









or can play a 
supporting role in 
implementation 
• Vendors 
• County Commissioners 
• Robeson County DSS 
• Vendors: providers of food items for 
produce boxes 
• County Commissioners 








• Robeson County Residents 
• CSA vendors 
• Robeson County Residents 
CSA 
Informed=must 
be notified of 
results, process, 
and methods, but 
need not be 
consulted 
• Farmer Market and 
CSA Employees 
• Farmer Market and CSA 
Employees – vendors and 
employees need to be aware of 
proper operating procedures 
 
Table 17: SNAP/EBT (In)Eligible Purchases 
SNAP/EBT Eligible Purchases SNAP/EBT Ineligible Purchases 
 
• Fruits and vegetables • Beer, wine, liquor, cigarettes, or 
tobacco 
• Meat, poultry, and fish • Vitamins, medicines, and 
supplements. If an item has a 
Supplement Facts label, it is 
considered a supplement and is not 
eligible for SNAP purchase 
• Dairy products • Live animals (except shellfish, fish 
removed from water, and animals 
slaughtered prior to pick-up from the 
store) 
• Breads and cereals • Prepared Foods fit for immediate 
consumption 
• Other foods such as snack foods and 
non-alcoholic beverages 
• Hot foods 
• Seeds and plants, which produce food 
for the household to eat 
• Any nonfood items such as: Pet 
foods, cleaning supplies, paper 
products, and other household 






Persuasive Pitch Presentation 
Figure 29 Robeson County Farmers Market Community Support Agriculture (CSA) Program Slide 
   
Everyone deserves access to healthy foods, regardless of their socio-economic challenges. 
Your involvement through the CSA Program is important as it can include the SNAP program and 
make your produce available to nearly 40,000 SNAP/EBT recipients in Robeson County (Census, 
2020). There are also many other benefits to being involved as a stakeholder. This includes 
financial benefits by gaining new customers, receiving free advertising, an investment in your 
community's health, and by accepting SNAP/EBT payments, you can help low-income families 
access healthy foods without reducing your prices by having to sell your food below value or giving 
it away. 
Currently, the farmers market and CSA program in Forsyth County, NC, has successfully 
expanded its access to healthy foods and has boosted its local economy. Robeson county is 
largely rural and ranks last in health outcomes in NC (Yonder, 2018). Together we can bridge the 
gap by ensuring that the population has equitable and affordable access to healthy food choices. 
Together we can address the barriers of inaccessibility due to transportation, living in a food 
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